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Reg. Dist. No. 21 


}. big e eiclatoalday a bet teed (Where deceased lived. If institutian: Residence before admission} 
) Anne Arundel MARYLAND ‘Maryland » COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF &TAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL ond aOLTS. Annapolis - Rural 
a. Boyes 4 boo! aad (If not in hospital, give street oddress) F d. STREET ADDRESS a See 
"inne Arundel General South River Mannor ves (] No] 
aN, eee First Middle last 4. og Month Day Year 
(Type or pringCroz La Sean Sept. 6 19 57 
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“Nie omer ae yar None Mr. Doyet Edward Bunn, Rt.l, Annapolis, Md. 
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@ °. mar a b. COUNTY 
: & Anne Arundel ae Maryland Anne Arundel 
o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 a RURAL and give neorest town) 
22 Gambrills Gambrilis 
22 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ac OR INSTITUTION, ON A FARM? 
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Tas, no. or unknown) {It yer, give wor or dates of service) 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour 0, While __ Nat while factory, street, office bldg., etc.) ! 

pm. 19 lot work (J at work (J i 
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alive on. Sept...23_-___, 1 aoe and that death occurred ati:.30 Am, fram the causes and an the date stated abave. 
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HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmision) 
eo eg °. 
£22 Me | Arundel maryiano || ° STATE Maryland pM Sela 
3 : eee 
aves M . CITY OR TOWN 1 oui capo wre RA c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ouside corporote write RURAL ond give nearest lawn) 
Reet ‘ond give neores te 
850 ~ Hanover oad! Same > eae 
ce ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ¢, STREET ADDRESS + 1S RESIDENCE 
BPS 8 IO / 
289e Box 201 " 1 Same = _|ytsQ_No ce 
a a 3. NAME OF First Middle tow 4.DATE Month ie 
Be DECEASED 2 OF 
2: (Type or print) David Reid Calhoun orm September wth. ip 3e 
5o°7: 5 3. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE to yeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
5 Se ae i gd Month; H Min. 
oer Ss M W wioowen[—oworceot} | 10/31/18 5g a|o Ne | aes as 
Re a arele 
5 ~~ 100. USUAL OCCUPATION, s Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes during most of working life, even if retired) 


Office Manager of South |Baltimore General Hosp. 


_ Philadelphia,Pa. U.S.A, 


13. FATHER’S NAME 


David Reid Calhoun 


14. MOTHER'S | MAIDEN NAME 
Laura Barbara 4 


. File pages 


15. WAS DECEASED EVER IN U. S. ARMED ced SOCIAL SECURITY NO. 


[Vet, no, oF unknown) (iF yes, give war er dates of service) 
Yes 1 World War  |218-07-5074 


17. INFORMANT 


_Mrs.Mary Ann Calhoun (ude) 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b}. ond (c). ] 


PART !, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


__ Coronary Occlusion 


Yinterva ervwerss 


Tae, 


YAO. DUE To 

Conditions, if ony, which (oy 

gove rise to immediate couse = " i. 
DUE TO 


(0), stoting the underlying 
couse lost, — 


(cp. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 10 DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
PERI 


FORMED’ 


yes.) 


NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ht of item 18.) 


e 

$ 

& [20a. EXTERNAL CAUSE WAS 

& | PRIMARY LD or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

5 30c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. 
6 Hour 9, m. While Not while 

=: 4 &. 9 ot work [] of work 


21. Ucertify that | toak charge af the remains described 


opinian deathyresulted fram: 


Cth. 


Gustave He Bmssoeies M.D. 


signoted ogent, prior to burial, cremotion, or removel, and in any event 


EXAMINER'S 
NAME (Type) 


1, Pa, causes (J. Accident (], 


PLACE OF INJURY (Home, eal 120. {City oF town) {Stote) 
factory, atree!, office bldg, elc.) | 


(County) 


abave, held an Autapsy link Inspectian [4, i , and in my 
Suicide [], Homicide [], Undetermined manner [J 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER [J of. 14/' 57 


ar its des 


ADDRESS 


te: NAME OF ‘5 ek OR 2% il 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 155 
9125 CERTIFICATE OF DEATH 


tad 


€%, Reg. Dist. No. 2 ¥ 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
85 . COUNTY Wik b. COUNTY af 
S275 Anne_Arindel daryland ame 
Be ‘ b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib oS cv ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 $ ( M RURAL ond give nearest town) 
ez ) P,0,Glen Burnie Xs me 
2 nS J ‘d. NAME OF HOSPITAL (if not in hospitol, give sireet address) d. STREET ADDRESS we. tS RESIDENCE 
A i a OR INSTITUTION / ON A FARM 
BS Rte 2 Box 336 Margate yes] No 
q 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
OECEASED OF 
bast {Type or print) A ice K mba halke bead aptme pe a1 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIEO[-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9-AGE (In years [IF ert 1 YEAR] IF UNOER 24 HRS. 
= fost es Days Min. 
2 WIDOWED {7] pivorceo E] |g /og, ee 
& Téa. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if retired) 
< I y Retired House wife Rockland, N A 
3 / [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
2 Amasa Kimba Beas a yore 
8 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& py | Pex no. or uniinawny (Uf yes, give wor oF dates of service} 
‘a ‘ No O Mrs Victor W,Volrath (daughter 
8 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: Ff: tensive Cardi lar di ale ee cag 
2 Manas Aveo BY, Hypertensive Cardio-vascular dieseases 
= ca DUE TO 


Conditions, if ony, which (0) 


gove rise to immediote 
cote (0), stating the under: ( OVE TO 
lying couse lost. eo 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. wae as AuTorsY 
yes no) 
200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) {County) (Stote) 
Hour o. m. While Not aie foctory, street, office bldg... ve 1 
pom. lot work (] of work 


21. | certify ye ittended the deceased fram. eae 19.47, ta Sant, 2 20tHe, 19.57,that | lost saw the deceased 
alive on___2 [2 Prd 


A. ) ‘ 
, athe th ADDRESS (Street, city or town, stote) DATE SIGNED 
Sena tap te _Glen Burnie, Md, 9/36 : 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physicion and completely fi 


ould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours afterdeath. 


ined by the hospital ar attending physician. 


~ 


Ean 's 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certificate be executed within 24 haurs after death. Page 4 


° NAME {Type]_G ave H, Faube a ee ee. eee 
‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
e> & rent VAL (Specify) 
oFfo® FLo Binghamton, N 
=F 23. es DIRECTOR'S amie ADORESS \ sf24a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v 


SAS (4) McCully ‘uneral Homes 130 E. Fort Avee # 30! joe 1OR7 AB hes 2 


Ls cx EOL Erp 


fe ‘A fivauns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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YY 9100 CERTIFICATE OF DEATH 


ome 
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“3 Reg. Dist. No. 
3 > 1 ie creed ve BoUA RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
rs 4. o. b. COUNTY 
-58 Anne Arundel Maryland Anne Arundel 
— ry b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest tawn) P 
an (cO__ Annapolis 
22 r d. NAME OF HOSPITAL (If nat in hospital, give street oddrest) , d. STREET ADDRESS @. 1S RESIDENCE 
= — OR INSTITUTION ON A FARM? 
aS ry O Dewey Drive 40 Dewey Drive ves] No(H 
& R} 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
" (ype ar print) ROLAND F CHAMBERS oratH September 27 19 57 


ae 6. COLOR OR RACE |7. maRRIED gE] NEVER MARRIED [] | 8 DATE OF BIRTH 
Male White wivoweo] ~—solvorceoQ) | Jan bx, 1908 ie 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
fast bithdoy) [Months] Oays Min, 


IN (G g 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
/ ring mast of pat life, eveg if retired) 8. G 
metal worker U.S. Gov Annapolis, Mi. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roland F. Chambers Ursie J. Norfolk 


} 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Fes, 0, oF unknown) Of yer, give wor or dates of rarvice) 
d . WW_IT 8 '7381|Mrs. Virginia Chambers-Wife- same as # 2 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (), ond (€).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Kees ANDO DEATH 
4 IMMEDIATE CAUSE (0! 


Then please remave carbon popers. Pagel 


tf 
Tt = DUE TO 
Canditians, if any, which (b 


gove rite ta immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. @_____corenary artery disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was Autopsy 
yts( NO 


20a. ACCIDENT Re ercecstn Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City ar town) (County) {Stote) 
Hour a. fr. While Not while factary, street, atfice bldg., etc.) | 
p.m, W fat work [] at work [J H 


21. | certify that | attended the deceased from,______J, ane. 19.50 to. Sept. .27.., 1957.that t last sow the deceased 
alive on____ 9/25/57, 12__...,., and that death occurred ats. OAM, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE, 7 
/ BOA De rrr eee h Mo. Anos. Garratt Blvd., Annapolis: ©! * 


MEDICAL CERTIFICATION: 


ed by the haspital or attending physicion. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


lould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


2 PHYSICIAN’ 
» Kane(yes___S. Borssuck M.D, _——=s_— Amos Garrett Blvd Annapolis, Mi, 
‘0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
~5.8 REMOVAL (Specify) 
peg Burfat eas lower Bluff Cemete Annapolis, Maryland 
U OR 4) Oe, * _ STRAR ab. REGISTRARS SIGNATURI 4 
Yau pss A UNERAL “HOME 4 Ma ED 9A or thn _._ EF Aamoty, 


oo 


In by the funeral director, 
ind 2 should be filed with 


» 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave corbon papers. Pag 


may be retoined by the hospital or attending physician. 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


hauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 
po: 


AY az 
23, -RUNERAL DIRECIOR'S vain Sno CPrmagev dip "s 
Ys A15 Ja) iF vy BZ Ce Ca 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 09117 
9191 CERTIFICATE OF DEATH 


“s 1. PLAGE OF DEATH 
(? (? MARYLAND 


Of TOWN {If outtide sorporole limits, write} ¢, LENGTH OF STAY IN 1b 
Jand give nearest toy) 
Lh dtm 
| * Sipe sy OF HOSP 
port 


i Dist. No. 


2. USUAL RESIDENCE (Where sed lived. If institution: Resi before ission) 
a. STATE 7, b. COUNTY 


¢. CITY OR TOWN (IEoutside 


orate limits, wrige RURAL and give rrearest town) 


street address) e. 1S RESIDENCE 
ON A FARM’ 


yes] nota 


7 Y 4. DATE Day ‘oor 
DECEASED QZ 
rage Oe 5a print) f . wy, DEATH 79S = 1 iS 
ke th, PA ed, f-7 CA z 
ye, Beet i [e. iy ‘AGE (in yeors Fon | UNDER 24 HRS, 
LLY 


frost pet Rin 
‘UAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘va 


weed diva OF WHAT COUNTRY? 


Mbp L2, 3.L7 


bag chs most of working life, even if retired) 


CLO LPZOPZ 
13. FATHER SETAME 14. MOTHER'S MAIDEN NAME 
a 
esas Ce. 
a a ALZLAL QAEDLAIT 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17,4°FORMANT Addres 
A, | Gre no. oF unknown) (HE yen, give wor or dates of vervice) p} Ketprck ¢ DOL 
Ve Lweo = VA , zs PPC 
18, CAUSE OF DEATH [enter anly one couse paa line for (a) (b), ond (c}.) INTERVAL BETWEEN 
ONSET ANP DEATH 
PART |, DEATH WAS CAUSED BY: 0 by It, ~ 
IMMEDIATE CAUSE (0! Fh oat VE 07 YTV A 


¢ death. 
~ 


Prey 


ZA 


QUE TO 
Conditions, if any, which 
gove rise to immediate 


cause {a}, stating the under ( PVE re “| 


(). 


r3 li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= _— 
i] [AW AV. VA wh’, aca tn ay ¥s 4 not] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Port I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, ce Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Ia Hour. ris White Not white © factory, street, office bldg., ete.) | 
= let work [_] of work [] zal 
1t K gl 1X 
21. | certify shot to 15 the sect from PEAAY/ g_ fo 1928 _f, to. a Hf -f-2---. 19. that | last sow the deceased 
olive on__. 18. , and th€t death occurred a5 3 . from the couses ond on the date stated above. 


DORESS (Street, city or Ti 
s 


T 


tl they 


PHYSICIAN'S: 
NAME (Type! 


Q-HORIAL, CREMATION, | 2b. DATE THEREOF SCAFION (City. town, oy count 
y ORMOYAL y (Ci, un 4 Lad 
HAE? Bo ¥ Fae a 4. 


5A AVaUNg 


OS, [29 dl 


fica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


"1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 911 8 


: 9126 CERTIFICATE OF DEATH a3 Dist, No. 


Sal 
5 


~ ce 

& gs 1 ree “s YA 2 USUAL MO here deceased lived. if institution: Residence before admission) 

re 2 ° i b. COUNTY 

58 Z1\ 4 y € Vu uy ~C_ \warviann o. 

£3 3 b. CITY OR TOWN 4 outside corporote limits, write], LENGTH OF STAY IN 1b ©. CITY ea TOWN (If outside med = write RURAL and give = town) 

@ 33, RAL and give nearest town) : c Ee 

> S2\ eter \S X09 DEVEY uq 7 - Y 

2 £ 2 N d. NAME OF HOSPITAL (If nat in hospitol, give street address) he STREET ADDRESS e male oR 

Be =5 OR INSTITUTION Rd FARM? 
pe ae) 

2 35 S dal not] 

= 5 3. First Middle Month 

a Pi PeeeAS, ) DeatH a 

iN ‘or print = b 

; mere Cova M4 g 9 

= B.S 7 6. COLOR OR RACE |7. MARRIED PNEVER MARRIED [-] |8. DATE OF BIRT! 9. AGE ( at ae TYEAR] iF UNDER 24 HRS. 

> rast birthdoy; Month Hi Min, 

—, Gels winoweD [J] ovorceo] | ay 13 194 / g Seca NEON 

2 2 ¥WOa. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1\ BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 = during most of pars Tif 'eyen if retired) og 

3 I Pay me i We l : 

3 13. FATHER'S i . 34, MOTHER'S MAIDEN NAME e 

# ‘ 

A rs Omit | AAA Bas LLEe 


wa was nen pe INU. S. ARMED: once 16, SOCIAL SECURITY NO. }17. okie a r “tS U 
) | 4s, 90, oF unknown) ee ‘or dates of service) ~~ wv 
P oe Hudhoorh —- co > a 


1B. CAUSE OF DEATH cae only ane cause per line far (0), {b). ond (c). Bei c. Y INTERVAL BETWEEN 
5 Al 
PART DEATH WAS CA , il 
SLSR weer as = we Hea UL y 


Then please remave carbon papers. Page 


L DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


2 
‘S 
e 
5 
2 
SS 
< 
£ 
#3 
§ 
: DUE TO l S me x) { , 
a2 Conditions, if ony, which w [4 Vevey SO f -'9 9 . ~ 
Be gove rise lo immediote tibet . Sy \ 
E =a 
= ynder- t Car < eg ¢ Ee. 
ona 2 Y her Me t < c 
| ae ose 
a 5 ‘a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. WAS AUTOPSY 
gaig 3 PERFORMED’ 
£ + Pi 
a506 S yes] No {J S 
oeEs = [200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part lor Port Wl of item 16.) 
ak & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e825 © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
s i » 
otes & |20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (Coun {State| 
ay ty (County) i 
5.295 Hour o. pi. wy (while Nounhile factory, street, affice bldg., cl 
3 38 = p.m, jot work [] ot work [J ’ 
2 5 7 
= Bs 21.1 certify that | attended: he deceased fram_£-9.S— Co 0m tT + CSA. 19._..,that | last saw the deceased 
Sots alive on__ 4 _ ond thot deoth occurred mC aca . fram the causes and anjthe dafe stated above. 
2e88 lee 
= 6% 6 , ‘ADDRESS (Street, city on sehr ate) DATE SIGNED 
£ os ACTUAL eal - S 
3 Ss J] {stenar PAM, Ln Pele ves 7x) 
far 
Bo35 THYSICIAN'S R. rae Sovse 2 IX 
Ey Pees ep Wb. DATE np NAME OF CEMETERY OR CREMATORY  /. "Wy 
SoS ke 
rege [tetova ae 4 Ud" PHAK Att F 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADORE Ltd. | pao, REC'D BY RECTSIRAR | 208, Romar ag RE 
4) > f 
we oy VAS ings MA lowe JZ 7|_ LUV 
7. QZ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 1 
91°2 CERTIFICATE OF DEATH PS, | 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


y 

% / \,_ [1 PLAGE OF Dearie I, if 

=3 Ww ( ered MARYLAND oF "4 b. COUNTY { 

° ALMA pt Lh eon NOL VOWA Dantas! [yn Af 
Bys b ¢ ©. LENG}H OF STAY IN Ib = i outside corporate limits, write RURAL ond give nearest fawn) 

p t 

2 

cee4 AA : ALANA biog 

22 d. NAME OF HOSPITAL {If not in hospital, give sires! pddren) d. STREET ADDRESS 

= OR Pea) CO o~0 j « 

as Are \4ina Ooh = Cre: 
@ 3. NAME OF Y First Middle tow 

al Y, mo 
(Type er print Jk ALLIAM Dots 
r . OR RACE | 7. MARRIED TA .NEVER MARRIEO [1] € OF BIRTH 


“al wiooweo[[] _—oivorceo E)] ho {7 140") 


ve kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country}*~ 
even if retired) | g 


10a. USUAL OCCUPATION ( 
luringrfros! of working li 


fees 7 1 (OTHER'S MAIDE! a 
R 4. HER'S MAI AME 
Dard LO braan/ | Raed % od 


vas 
DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL/AECURITY NO. |17. INFORMANT ( ( Addregs 


5. W. 

Uios.n0 or unknown] pall abe, give ot sevice } 
Ik Aer | 1219 30—4on] NO 
Wie. CAUSE OF DEATH [Enter only one couse 4% line for, {a}, {b). and {c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
Ss > 


QUE TO 


72 hours ofter death. 


BETWEEN 
ONSET ANDO DEATH 


please remove carbon papers. Poge: 


The: 


Condition it ony, which b) 
gove rite ta immediote 


couse (a), stoting the under. ( OVETO 
yin glceumsilonts: {c) ¢ f di > = 


in ony e 


permit. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


© 


ic 
o 
2 6 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
4 5 Quays noo 
ot ss © [200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 18.) 
BS iA & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3& & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (Count; {Stote) 
& i ( i”) 
S280 ray Hour a. m. White Nat while foctory, street, office bldg., etc.) | ¥ 
sis g p.m. 1 lot work [J ot work [7] i; 
eyo F 4 
3 Rs 21. 1 certify th tended the deceased from.__j_} 4] + ae . 198. oe LS, & fe | ees sthat | last saw the deceased 
2335 nad 
ri 3 3 TM fram the causes ond on the dote stoted above. 
2Oa6 DORESS (Street, citer town, state ; DATE StGNED| 
20s: debs, IATIC 
ps5 / =o Seed © 1 cs hd Je §. ae) asf ny 
‘O2@s2a d bi 
ae PHYSICIAN'S é 
‘S NAME (Type), a a eee ee ee ee ee 
iY 
g 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


A BURIAL, CREMATION, | 22 23 1E OF CEMETERY OR CRE: ‘ 4 9 Stor 
E S & A each 0 CBA alin Ct) 
i : 


& ty 
, » e p a Qho, REC'D FY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
ot heater Ce, lice Mey "Zo FT hancch, 


b+, 5 
gs 

> 

23 
psa 
a 

be == 
cad 


T°A ny 


TT 


roelh Visk-v Jones os 
DP arg Nid 2 re Beinisdy maalG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09120 
9 10; CERTIFICATE OF DEATH a Dik. Ne. 


COUNTY A ] 2, USUAL ey (Where deceated lived. If institution: 
@. pes 0. STATE Hak \ ay b. COUNTY 


mal 


ya 
a 


b ey it a IN = cide a limits, write | ¢. LENGTH OF STAY IN 1b | EF ITY OR TOWN {If oftsidg corporate limits, write RURAL ohd give fearest town) 
A ‘ 
APok / D- 


d, STREET ADDRE: e. IS RESIDENCE 


a B/E DoocHe R Ave NOR 
- Beceaseo obras nth Day Year 
Uren eter ORG DEATH 7g 19 &? vf 
sR 


5. SE oR RACE 7. sarrieQAAT NEVER MARRIED (] | 8. Or QF BIRTH 9 AGE (In Yeors ic UNDER 1 YEAR|IF UNDER 24 Hi 
losy bie ; 
MA fh a wipoweo J _—sovorceo cz pens LIS on ES ee" ; 


Ie KIND OF BUS! ae INDUSTRY 11. Ly HPLACE (Stote or os cqunitry) 12. CITIZEN OF WHAT COUNTRY? 


y; Bon Vepre | far US, 
N, 14. MOTHER'S MAJDEI a ft 
a e Evans Known 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
{fe no, (it yes, Peat ‘wor oF dates of service) oun E om aed Be 
(re 4 tz 


18. = ‘OF DEATH — only one couse per_line for Ja), (b), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; SFT AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which w 
a ; ___ 
gove rise to immedion | 1, 


couse (9), stoting the ynder- 
lying couse fost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes{] not] 
— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, TS "| 20F, (City oF town) (County) (Stote) 
Hour a.n. While ___ Not white foctory, street, affice bidg., 
p.m. 19 lot work [] at work J i 


21. 1 certify that | attended the deceased fra 27s Mad, to__. F .that | last saw the deceased 
alive on_., = wie} that death ae lo LOM , fram the causes and an the date stated abave. 


by the funero! director, 
1d 2 shauid be filed with 


6. 


Page! 


13. FATHER’ $1 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL = 
SIGNA’ 


grams, 


a ERE ere waiee 


Ze. Ey WY RY OR ose DRY 72d. LOCATION (City. town, or cpunty) 
VNetest Lf 429 2-POl 
ye, 2. Latloro CAavaterl (hid | fy Uf anes ae 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


wid be detached far use as the burial-transit permit. 
the registror prior ta buriol, crematian, ar remaval, and in any event within 72 hours after death. 


6. 


page 


may be retained by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0912 
9127 CERTIFICATE OF DEATH Ly 


Reg. Dist. No. 


ad 


sé 
2 = + ee OF DEATH 2. pene RESIDENCE (Where deceased lived. if institution: Residence before admission) 
& z COUNTY MAR’ iD 9. ia b. fone 
s2 M Anne Arundel ea Wary land ral Arunde 
7 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Tih, write RURAL ond give nearest town} 
pea RURAL ond give nearest town) 
bee Hanover ears Hano 
Z 2 d. NAME OF HOSPITAL (If not in hospitol, give street ve? a. STREET ADDRESS e. §§ RESIDENCE 
=4 A OR i ON A FARM? 
35 / | Box j Ridge Road 3 ves (] No 
oo 3. NAME OF “Firs Middle a 4 DATE Month Yeor 
DECEASED 1 etal er 
{Type or print) RELIC ISHER DEATH SEPTEL ER" 10 19 57 
® 
5 5. SEX 6, COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR} tF UNDER 24 HRS. 
2 MARRIED aaa MARRIED [7] ist linden Meats] ben ae. 
3 Male White |wrowe pivorced [] a B29 ale Ba 
a2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE eee or foreign at 12. CITIZEN OF WHAT COUNTRY? 
gs ; gfe cea F working fife, even iF r a) * ve 
| Sheet Metal’ (ret.) | Self Employed |Blandon, Pennsylvania] U.S.A. 
F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Fisher Sarah A. Meyers 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ra — ft yaightw oor Ge Malas on sarticet 
-- eal Ednal 7 a Same # 


1B. Sass ‘OF DEATH [Enter only one cause per tine for {0}, (b), ond — INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ao ONSET.AND DEATH 
IMMEDIATE CAUSE (o} Ace a 


DUE TO 


Then pleose remove, 


Conditions, if any, which 
gove ri to immediote 
ce¥se (a), stoting the under 
lying cause tost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19%. WAS AU’ 


PSY 
PERFORMED? 
yes] No fe 
20a. ACCIDENT Rs UNoEELYING 0 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) {County) (Stote) 
Hour a.m. White Not while. foctory, street, office bldg., ete.) ¢ 
aay ot work [1] at work oy, ra 


or oftending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely f 


Mould be detached far use os the burial-transit permit. 
the registror prior to buriol, cremation, ar remaval, ond in ony event within 72 hou/s after d 


Zz 
Q 
5 
5 
ive 
u 
< 
ay 
ray 
fr 
= 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


: i. . 
Es 21. | certify ded the deceased from de 2227, WF ta ahee_S SAL that | last sow the deceased 
is: alive an_ Le 0 L frond that death occurred ot._greU fr, tram the causes and an the date stated abave. 
= CC, AOORESS (Street, city or town, stote) DATE SIGNED J 
= ACTUAL ; 74 
2 J SIGNATUR} MDZ A A Z Li Le] 
$ atti 2A Fl: Af Za boa 22 Zl. 
yo fl te. ry 

Apes Birt frail Se ree Mt. Olivet Cem 

4 aie 5 
Ysa fa) bess Glen Burnie 


3A nviung 


£561 gy das 


arson 


ond 


irector, 


n by the funeral d 
nd 2 should be filed with 


@ 


Poge' 


Then pleose remove corbon popers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter ae re: 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 
-tronsit permit. 


hould be detached far use as the buriol 


> 


may be retained by the haspital or attending physicion. 


pag 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TOF 


VS AIS (4) 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9128 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} uf 
a. STATE b. COUNTY 


piace OF OFATH ~Children's Center Hospital 


Anne Arunde ‘Meinl 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Rura] - Laurel, Md 15 months 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


Washington, D.C. 


d. NAME Gabe Wes {If nat in hospital, give street address} d. STREET ADDRESS on Pats 
Ghifdren's Center Hospital 1634 R Street, N.W. veC] Note 
3. DECEASED First Middle last 4 fons Manth Day Year 
(Type or prio!) Vessie : Gill DEATH September 30 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE tin pean IF UNDER 1 YEAR] IF UNDER 24 HPS. 
js! tathdor)” | on , 
Female Negro wivowep [} pivorceo [] Feb. 8, 1955 ace Months] Days | Hours] Min. 


1a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 


u 11. BIRTHPLACE (Stote ar foreign country) 
during most af working Ii retired) 


12. CITIZEN OF WHAT COUNTRY? 


- - Washington, D.C. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Hazel Gill 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 20, oF unknown) {IF yes, give wor ot dotes of service) 
E = | oJ Children's Center Laurel, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c}.] INTERVAL BETWEED 
ID DEATH 


Eee De ACSIA CREE Bronchial pneumonia 
e re DUE TO 


Conditions, if any. which a Influenza 7 days 
Gave rite 10 immediate = 
couse (0), stoting the under: { SUE TO 


lying sause last. () 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}/ 19. hs ee 
8 Arr 

3 ongenital osteogenesis imperfecta wer no D 
= 200. ACCIDENT WAS_UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part fl of item 18.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) at 

S [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

g p.m. Ww lat wark [7] ot wark 


alive an. 


ACTUAL 
SIGNATUR 


RES (Set, city.y town, pote} DATE SIGNEO 
NAME (type), Wilfred R. Ehrmantraut, M.D. 


72a, BURIAL, CREMATION, | 2b. DATE, THEREOF MAME 
meMOvAt ne Zc. MAME OF eee’ OR CREMA r Ty Tid U aye wn, ar County} Wie 
CVA 0 ' i WAL C A Y yc 


Ze FL INERAL DIRECTOR'S SIGNATURE cl ‘Zha. REC'D BYREGISTRAR_ ab) REGISTRAR'S pe i ij j 
- : han ae, 
7.00 We 


h Y ¢ YA or Po |-> Wa AGU 


- 


jeath. 


6: within 24 hours after d 


jum 


INSTRUCTIONS 
ING PHYSICIAN OR HOSPITAL: The law requires that the death certifica 


1 


The 


TO A’ 


MARYLAND STATE ety ao " HEALTH-BALTIMORE, 18 09123 
Item 12 Filmg220 
91 (CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE A? ¢ COUNTY aA 


—s 


ae 


1, PLACE OF DEATH 


COUNTY : : MARYLAND 
CITY (ouside corporate iis, wate RURAL LENGTH OF STAY CITY Wi euniide corppese Tins, wite RURAL end ave w 
end give i py {in this placa) 
TOWN ; Tae iif 3¢9 Town a) SOCo Ay “wr 
HOSPITAL OR p  STReET Ti rurel give localion) 2 
5 : 
STREET ADDRESS Fe Se Lik are afs pd E See z Oi 3 a oo 
3. NAME OF (First) (Middla) 4 ont (Month: (Day) (Year) 


(Last) 
imate A309 eX a ope |e P72 -% > 


5. SEX 6. coe OR aad (AL es 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER T YEAR [IF UNDER 24 HRS. 
“3 Al WIDOW! , bia adie alr 

J , 2 th i 

Ze ZC ee ; % as Gea, 7 / Wd Months | Oays | Hours pe 


10a, USUAL OCCUPATION (Give kind of work. 
done during mod of work 


retired) (ae J €«x 
13. FATHER’S NAME 


10b. KIND QF BUSINESS i, BIRTHPLAY (State or foreign country) 12. CITIZEN OF WHAT 
OR Il RY = COUNTRY ? 
) APD CS a € LL PN Mi 


aSeAc 


‘> ¢ 14, MOTHER'S MAIDEN NAME 
é Age 44S | 
YP OCI? ZS 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
(Yes, no, or wnk,) (If Yes, give war or dates of service) 
ALE | AFI + 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH os ONSET AND DEATH 
ae IMMEDIATE CAUSE 7.) tlengig £eclicet/a 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (8) Are pttole PAL uMAA Meee ri tf 


GIVING RISE TO THE ABOVE CAUSE E 
STATING UNDERLYING CAUSE Last. OVE TO 
{cd 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 


hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


| a as 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO ie 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(le EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Year) (Hour) 


2a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | Tie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INJURY OCCURRED 


Not whil 
a Feria 


21. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


fom copy may be retained by the 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit perm 


} 1M, from i causes ap on na ae stated above. 
z ADDRESS ta city, town, stete) DATE SIGNED 
3 Mo, See Ceiliepoo 67 Ci i (lipase el, 
= 123 BURIAL, CR oy NAME OF CEMETERY OR CREMATORY LOCATION (sity. town, oF county) iets) 
: a shes Mada ADerre- 
VES 24. SEI Pr 7 INERAL DIRECTOR'S SIGNATURE ‘ADDRESS / 
K 1997 oon wes — 


pATE * 


a 


7A avming 


0 Argo ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 ] 9 4 
7 9130 CERTIFICATE OF DEATH : 


~— 
~ 


x es Reg. Dist. No. 
g 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where doteased liyed. If institution: Res before admission) 
Be o, COUNTY 3, STATE yy, b. COUNTY A A 
+38 ar 
ae 
Bg b. rat OR TOWN (IF outtide corporote limits, write | c. c. CITY OR TOWN Ws side corporote limits, write RURAL ond give rearest town) 
s RAI ond give neorest town) \ 
52 e 
£5 
4 4 d, NAME OF HOS PITAL if not in neal Qive street oddress) ‘ a STREEF sadly e@. 1S RESIDENCE 
foes ?> OR INSTITUT! ON 7) VA Qi ve eo FARM? 
aS fA yes L] NOX 
t 
n 3. NAME OF Fi lost 4. DATE Mor) Year 
DECEASED OF ", 
(Type or print) |; Hien fia § hos vw (‘gVrls O”1))  deata Se 4 4 19 


Pages 


Ste “iy R Se RACE | 7. MARRIED Bq NEVER MARRIED B. DATE OF *9 9. AGE (In yeors {IF | T YEAR] IF UNDER 24 
/z Qo Wn 7, lst paahor) Mia. 
ad wibowen [} DIVORCED 2 larch 
10s. USUAL OCCUPATION Vi re of ork done] 106. KIND OF BYSINESS On INDUSTRY [1 at (Stote or foreign country) 12. ‘Tal OF WHAT COUNTRY? 
/ most Soy) fe, even if retired 
| etre ay Pg foefrice Aa sfyy De GS. tp 


13. FATHER’S NAME 14. ie 'S MAIDEN NAME 


Frank Gielen Erna oF Larstow 


ie WAS Eh” U.S. AR ayes oes 16. SOCIAL pfs NO. |17. Spar Address flr} TZ é 
oS Seta TW 
a Pippy, Frovence . flarvison Shady Sie 


1B. CAUSE OF DEATH = ‘only one cause per ling for (0), (b), ond eae ear a BETWEEN. 
INSET AND DEATH 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours after death. 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} OF OAT 
LRO.. 1 DUE TO 
Conditions, if any, which 


gove tise to immediote 
coute (0), stoting the under, { OUETO 


lying couse lost. « 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


as: 
6c# 
Bes é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
as = PERFORMED? 
c a & yes] NOR 
Parry = | 200. ACCIDENT WAS UNDERLYING Ty, | 0b: DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port It of item 18.) 
15-5 @ & | OR CONTRIBUTING LJ CAUSE OF 0 
eee & | UE EITHER, NOTIFY MEDICAL XAMINED) 
$ a 
ots & ]20c. TIME OF INJURY Month, Ooy, Year ] 20d. INJURY OCCURRED |} 20e. PLACE OF INJURY (Home, farm, 1 206. (City of town) (County) (Stote) 
6.o 2. ray Hour a. ae While Not while foctory, street, office bldg., etc.) } 
si? ed 1% Jot work [1] ot work an i 
= o ? 
3 3 ail aio that | attended the deceased frojn._, ee ese on 8s 19 to, , 19.._.,that | last saw the deceased 
2 
r 3 “ st O 74 CE Z, and that death occurred ELE. from the causes and on the date stated above. 
<3 ADDRESS (Syreet, city or town, state) DATE SIGNED 
+6 ACTUAL ~ D De: a a / 
Te parties ALi... ZL... Caf 5L. 
‘Os PHYSICIAN'S 
pb SY |_ [NAME (rype)_ 27 ALF s/f LAE. fe ee Se ee 
r.) | 720. BURIAL, CREMATION, | 22h, DATE igen | ‘Wc. NAME OF CEMETERY OR CREMATOS 22d,-LOCATION (Ci 
T ty, town, or county) tote) 
rer REMOVAL (Speci) ; 4. ft de 
pat LEOLLE Vapor Ged f. ftl C0 La tertpre. enw (2626 "Lp 
Le : : 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9125 
n1NA CERTIFICATE OF DEATH 


ee Reg. Dist. No. 

ss 
ra ere 2. USUAL R oN" {Where decehled lived. [f institution: R before cxtmission) 
ee - °. say ii b {County 
ia 3 aa Ee AAG, ~ 
Be b. ‘OR TOWN (If outside corpo: a on oa STAY IN 1b a (IF outsigf ¢brporote limits, write RYPAL/and give nearest town) 

3 ‘and give nearest town) iy] 

so 
= tonw724 dy Fa a a I 
22 d. DAME OF HO, ia AL (If dot ip hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=4 OR TITUT ui } ON A,FARM? 
55 . Pe, AEE hata? Sila YES PH No fh 


3. NAME OF First Midd 


NAME OF hoe low 4. DATE Month p ay Year 
Fees CEVRGE ATLA R Bam SEPIEHOLR 30 1 7 
ra OLOWOR RACE 7. isi ae NEVER MARRIED [] | 8. DATE OF BIRTH 9. gi nzeon TE ba ead TF UNDER 24 HRS, 
‘ Min. 
WIDOWED + ghana (ety ip Be ¥ ny “lla i 
na ‘OCCUPATION tae Kind of work done] 10b eg ‘OR INDUSTRY | 11, BIRTHPLACE a or cI re Tr HAT COUNTRY? 
: Bytiog rast of working life, even if retired) - a , 
A y OD 2 
— 
LAL D 
15. was serra He S. ARMED FORCES? iad SCOPE ‘Address 
(ex, no. oF unknown) Give wor or dates of service! {i 
enh HAKAALV — ae. 


Pages 


oo 


in 72 hours ofter death. 


Then please remave carbon popers. 


| ]i8. CAUSE OF Dear te [Ester only one couse per fne for fo). (8) ond (€] i: ey . INTERVAL BE rWEEN 
PART |. DEATH WAS CAUSED By: "a A ee Z - 
IMMEDIATE CAUSE (o)__-€ WG IR CEVA A ; 
33/x 
AK DUE TO eS 


Conditions, if ony, aries o 
DUE TO 


{c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOFSY 
Cc yes [] NO 


200. ACCIDENT eon 2 )__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, x Yeor |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, | 20F, (City or town) {County) {Stote) 
Hour 0. n. While Not iy factory, street, office bldg., etc.) 
p.m. Jot work [[] ot work i 


21. § certify thot | Sikes the deceased from. — ae 19.8.2, to. po L32., \WWSZ thot | last sow the deceased 


olive on 2d Af. 124 ae ond that Fzotn occurred BY Au ne M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


te tenn a bine Lo Tha plalan BP eo 
Bic ava a Dit KPILF, l-2-f 


Ki cli ee a See ae wh 
Ar OVAL 4 . 
(Aree xe LL] Vast Ht 
intl eae ao eS ne "D BY REGISTRAR | 24, REGISTRARS SIGNATURE 

9/55, y men Seer) What £4814 dk! 


Taek 95 WG, PESO 4 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
MEDICAL CERTIFICATION, 


juld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event 


moy be retained by the haspitol or attending physician. 


page 


TO FU 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
> 
om 


z 


s ' 
enUt Gy LA 
pat 
} BY Pies ih eifé ii 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09126 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wi 


FOR STATE 434 _Item 9 Reg. Dist. No. ae 
HEALTH “ |), puace oF DEATH —* & 2. USUAL RESIDENCE ov decected lived. imtituiion: nce before admission) 
ew : 4 9, COUNTY ©. STATE b. COUNTY 
Heres Anne Arundel MARYLAND Md. Baltimore 
Soe 2 B. CITY OR TOWN {eu compro fmt wie RUFAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
Pose sad hte rberes Soh 

S35 2 
gS 55 ; a 2 Paradise Aves 09-525 
eet d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street addrest) d. STREET ADDRESS @. 1S RESIDENCE 
go és ON A FARM? 
2eR ee a ss : 2% _=Gape-Stu-Glaire = SE as 
3 : e 3. NAME OF ar Middle Lost 4 DATE Month Doy Year 
os 
oe {Type or print) WERNON L. HOUCK } : DEATH September 8, 19 57 
60225 6. COLOR OR RACE [7. MARRIED (9) NEVER MARRIED (-]| 8. DATE OF BIRTH 9. Geis ee IFUNDER 1YEAR| IF UNDER 24 HRS 
eS jou = 
we eF 5 Male White wivoweo [J ovorceof] | May 4, 1891 $ ‘lp * “p iL. 
z ee oF 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or boreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa Ps red / during most ob working life, even il retired) 
ste Mechanic Oil Baltimore, Marylan ia 6. A 
fe 3g $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gee ae Martin William Houck Louise Pauline Felger <é " 
ee ba & 15, WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sf 6 ek {Yeu 10, oF unknown} {it yen, give wor or dotes of service} 
ae 8 . /|_Yes W.W.1 212-07-5651| J. Lloyd Wilkinson-4622 Wilmslow Rd. # 10 
Fe» ce 18. CAUSE - Cay te a ge per line for (0), (b), ond (c).] INtEaL arwte 

a PART I. DEATH Wi -AUSED BY: 
Begs IMMEDIATE CAUSE fo) _ COronary Occlusion de = 
HCE 925.7 panexoc 
o- U6 > 2 
Ke lt 9° 4 
StBaE J] | Cenditions.’ if ony, which to Myocardial Infarct 
£3. yay to immediote cove yey i c 
2Betos joing the underlying D 
5.8 eeu! frowning 
b. fog couse tort, (G) a * E. 

1 Ee Sones 
ae 2 & 5 PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a0)/19. pesos ns AuTOTS 
= Duo + 

€ 4 

Eises vest NOD 
te 5 @ eA ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Porl | or Port 11 of item 28.) 
eee 3 PRIMARY EX] or CONTRIBUTING CJ 
fe 8 23¢ & | CAUSE OF DEATH. Drowned 
(ar 2 24 0c. TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED 200. ‘place OF INJURY were ir 1201, (City or town) ~ (County) (Slate) 
=U 22> Hour 9, m. While Not while © factory, street, office bldg., etc.) 5 a 
22208 2 gm 9/1/57 owen oven water ifydings on Bay Anne Arundel Md, 
35 se 5 721. V certify thot 1 took charge of the remains described obove, held on Autopsy FX], inspection (J. Inquiry [7], and in my 
i sees opinion deoth resujted from: Natural couses [_], Accident fi], Suicide (J, Homicide [], Undetermined monner [1] 
2Stee? a 
<255° ‘Tf 
VE Pao ACTUAL , DATE SIGHED 
esses . sah Se Me Mp, CHIEF MEDICAL EXAMINER [} 
eet ’ ASSISTANT MEDICAL EXAMINER 

2 _ Uv i 
5 EY $ NAME (lyp0) William’V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [] of of. 57 
i 2 Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
a = REMOVAL (Specify) J 
° x Burial 9-11-57 Balto. National Cemeter Baltimore, | ? 
= ADORESS: 24a. REC'D BY REGISTRAR 


4 23. FUNE DIRECTOR'S SIGNAT 
ve arsne NN nated 
5M 2/57 y fh _Armacost -460! 


mi 


led with 


by the funeral director, 


@: 2 should be 


thot the death certificote be executed within 24 hours ofter death: Page 4 


ed by the ottending physician ond completely 
-transit permit. Then please remove carbon papers. Poge: 


jires 
ing physicion. 
rtificote has been sign 


is cer 


to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


d by the hospital or ottendi 


DIRECTOR: After thi 


ines 
prior 


uid be detoched for use os the burial: 


may 


TO FU 
poge 


be retoi 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9127 wb 
M ~ 9182 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
-, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 0. COUNTY ©. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ ; 


. : : more = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville 5S: 03 Aisquith Yes ONO 
3. NAME OF First ide Lost 4. DATE Y. 
DECEASED | He Middle t ‘Month Doy 9 
Used Ne! Ann Deram_ Johnson pean Gn T= 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE {In yoors if UNDER 24 HRS. 
e teal eirineay| Days Min. 
Ps Hegre _|woowot) _ ovotcot} | wnknewm sper [men cor [Hawn | Nn 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


' > o> See aryland U.S.A. 
fo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j Peter Dera Sarah Francis Doram 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no, 0 unknown} {Hl yes, Give wor oF dotes of service) 
Hospital Reco rownsyvi Maryland 
18. CAUSE OF DEATH [Enter only one cute per line for (0). (b). ond (€).) INTERVAL BETWEEN 


PARTI. ae ‘WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


Y“XO.C DUE TO 
Conditions, if any, which eee. 
gove rite to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Baie ares 
Old Age ArterlosclLeroesis 8: Yes (]_NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. 5. While Not white foctory, street, office bldg., etc.) | 
p.m. 1 Jot work [1] ot work (J 


H 
21.1 certify that | attended the deceased fram,_8=20— 19.57, to. 9a7: + 19.97. that | lost saw the deceased 
olive on. 9# 73. _ aa ee, 1230. and that death occurred atO:05a-m, fram the causes and an the date stated abave. 


; 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Eanes arlylf 1 hy 11/0 , ..... Grown Maryland ____9=9=57 


PHYSICIAN'S: (/ Y, 
NAME (Type) at 


ONO. ACMOnrY BADD, fe ive en ee ee ee ee ee eae 
E THEREOF 


720. BURIAL @REMETION, | 2b. DATI Ze. NAME OF, RY OR GREMATORY 
RE MOuAL. (Spocaty] i 
gL IPT Leet 
Ld Gy Pevaflh off " 


z 
2 
$ 
F: 
8 
s 
e 
= 


2 
Pa 


= 


jeath, 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 
Hom copy may be retained by the hospital or attending physician. 


rtilfete be of: within 24 hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the régistrar within 72 hours after degth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09128 
\ CERTIFICATE OF DEATH Mie 


‘ S 1 Bo Reg. Dist. No... 


= i 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o A 
= COUNTY Fst L n Se. A vd r le MARYLAND STATE Ly. r . 
ae CITY (if outside corporete limits, wrile RURAL LENGTH OF STAY CITY (If outside corporsta limits, write RURAL end give neeres! town) Ta 
2 OR end glye nearest town) 44 this place) OR or 
3 Gye essup i+ yrs xg" Jessup 
aod HOSPITAL OR STREET (if rural give locetion) 
# [yo BRE ‘Sidi 
s |gQ-__Montevideo Roi Road 
5 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
or DECEASED ae AAS = wal i BE 4 
2 reser ew MAGG Iie de LANCASTER oeaTH September 3 qv 5 
> S. Sax 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdsy m UNDER 1 YEAR [IF UNDER 24 HRS. 
a noce bee NTI - re Months Days Hours | Min. 
£ 4 Widow Nov, 1 Un 

10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Hi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Pv done during most of working life, aven If OR INDUSTRY 4 ao COUNTRY? 

/ ried) HOUSEWOrK own home Jessup, Maryland U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAfDEN NAME 


Henry Marks Margaret Bennett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) | {If Yes, give war or dates of service) eS. 

ho = none Miss Bertha L. Lancaster Same as? 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
/ S57) WMMEDIATE CAUSE Hise ey sale Cra ee 


ANTECEDENT CAUSE(S) out 0 


DISEASES OR CONDITIONS, IF ANY, (8) = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© Liz 
Tl OTHER SIGNIFICANT CONDITIONS seem 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION | W9b. MAJOR FINDINGS OF OPERATION 


YES NO 
21a, ACCIDENT WAS UNDERLYING [j | 2b, PLACE (Homa, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF fNJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M_| at work two () 


ertify, that | attended the deceased from. Aer & 


 02G., to, Sarg 9. 19, od ya that I last saw the deceased 
“ge, from the causes and on the i stated mere Kho 
ADDRESS (Sireel, ely, town, sjate) pat 
COS Df, or Ages Aig 
URTAL, CREMATION, DATE THEREOF aa OR CREMATORY LOCATION (City, town, or county), 
REMOVAL (SPECIFY) 
utial _|Sept.7/ wes 


24. REC'D py | GQ! 5 pee. L970. ] # FER, ‘DIRE! R's, y 
El | a 3 
DATE fia OOO Eke J lt ee a it 


22. 1 hereby 
alive nag < 


SIGNATURE 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe 


VS A15C 1-55 10M 


TO AT, 
The 


$A Nvaund 


Ga 


Dare 


= 


by the funerol directar, 
Pid 2 should be filed wi 


Then please remove carbon popers. Pages’ 


-transit permit. 
the registrar prior to burial, crematian, or removol, ond in ony event within 72 hours Bs ~ 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil! 


be retoined by the hospitol or attending physician. 
rould be detached for use as the buri 


moy 
FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
TO FU 


> 


\ 


bog 


— 


w) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 29 
0197 CERTIFICATE OF DEATH . > 


Reg. Dist. No. a 
'B pee ale a eee inert (Where deceased lived. If institution: Residence before admission) 
~ marytano || ° Maryland b.couNTY Anne Arundel 


_ Anne Arundel 
b. CITY OR TOWN (If autside corporote fimits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neores! town} 


Crownsville, Md. Se 2 MOS. Annapolis, Md. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
Crownsville State Hospital, Md. | ‘39 Cathedral Street eC] ‘NO Ed 
3. ener Fint Middle Lost 4. ote Month Day Yeor - 
{Type or print) John We. Langford ceatH September 2019 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] 


8. OATE OF BIRTH 9. pigs eg IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdo; + 
2/14/07 ee a bea Min, 


yes. 


Male Negro wivowep£[] —_—sooivorceo PY 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer & Railroad eed Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. &. Langford Eleanor 


ia WAS Uh ae ih U.S, ARMED ip a4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa1, no, oF unknown} ve wor or dates of service) . 2 
No Come 262-22-1890 Hospital Records Crownsville, Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and {c}.] INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: + 2 
IMMEDIATE CAUSE fo|__DePDticemia 


SES.0 DUE TO 


Canditions, if any, which tb) 
gove rise to immediote 
cause (a), stating the ynder- 


Paralytic Ileus since 11/22/49 


Incarcerated right Inguinal Hernia 


lying eo : 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. en aa 
vent No] 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 38.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc.) | 
pine (2S 319 Jot work 1] ot work [] Seen mers H ee 


21. | certify that | attended the deceased from._Now. 22__._._, 19.49_, to Septs 20... 19.27 that | last saw the deceased 


alive on___S. eee and that death occurred at2:40_P.M, fram the causes and an the date stated above. 
ADORESS (Sireet, city or town, state) DATE SIGNED 


9/23/57 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


PHYSICIAN'S y 


NAME (Type) 
72a, BURIAL, CREMATION, | 2b, DATE THEREOF 
REMOVAL (Specitf) “| 7) / 3 o— s7 
Piste AB/Y¥ 


22d. LOCATION {Ci 
Vy 
ft 


“i pict aaa ty ~~. 
ADDRESSED py ct dn ple | 240. REC AR RS SIGNATURE, 
Ko Jd oate 2 
LA © 7 wel 


, lawn, or county) (State) 


<= 


PPI GB 


"D BY REGIST 7 
1 1ea-9 / 
TE er SS —i 
/ : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH \ 09130 


Reg. Dist. No. 


onl 


se 

£3 1. PLACE OF DEATH 2. USUAL RESID BI 9S Wa lived, If inalitulion: Resideysesbefore painission) 

Pre ooo “b, marytano || % STATE ee J9 COUNTY (p 

Us Pa ChE ct LDV ia <4 

3 R TOWN (If outsid cage Timits, write | c. LENGTH OF STAY IN Ib aga Timils, write RURAL ond give rlearest town) 

s Pond give nearest wn) we * 

2s of at 0 AU, Meda T C9 

22 4. NAME ei HOSPIPAAIF not in hospitol, gywe tyeet oddress) a. LZ Lz ADRESS . 1S RESIDENCE 

£5 is } Ces ON. A FARM) 
> 

25 Ces ‘SVEN poe RS LOE. yes [] NO 


3. wwe 0 Fiest 4, aig Month Da) Yeor 
i a IY, mG o.—~ a 
Choeertegnt) POA AAK LY é Oran 95 
5 otf Never marrien (] | 86 9. AGE (In voor [IE UNDER YEAR] IF UNDER 24 HS. 


- pO pipriyor Days Ea Min. 
UD 


a KIND OF BUSINESS OR INDUSTRY { 11. Bi RPHPJACE (State ar foreign count 42. CITIZEN Se 
g 
Wucdtoy | Als ODL Gs VLA, ug: ‘ 


‘ie ERS NAME y THER'S MAIDEN N 5 
tod 7 fA Zeon 


io was Ze EVER IN . S. ARMED Sone S? 16. SOCIAL SECURITY NO. 1 17.,INFORMANT popes ox 
fer, no. oF unknown) {IF yer, give wor or dates of service! 
—_ 
Nitbcane $. MELLU 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c).] siete BETWEEN 
PART I, DEATH WAS CAUSED BY: ft Le AND DEATH 
; 


IMMEDIATE CAUSE (0] 


Then please remave carbon popers. Pages 


|, cremation, or removal, and in ony event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


4 / DUE TO 
: Canditions, if any, which 0} 
€ gave rise to immediate 
& couse {o) 9 the under. ( OVE TO 
ges lying couse lost, eo 
BEs 4 Pant Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a» eu = 7 
ag3 3 g : = K2-L 2 At st PAL 15 o No {]-— 
ea  |20c. ACCIDENT WAS UNDERLYING O we Pesca HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IL of item 16.) 
ee & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, 2A Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hone, farm, 120K. (City or town) (County) {Stote) 
cr ray Hour a. fn. While Not =e foctory, street-olfice bidg., ee a 
—_25 = pom. lot work [7] of work 
2*5 
3 = 2. | certify le lattended the deceased from_.22.2..- =~. De ee 192. Ahat | last saw the deceased! 
é 3 3 s eee < ln and that death B canta eer from the causes and on the date stated above. 
26s ADDRESS (Street, city or town, stote) DATE SIGNED 
Bp? = ,, 2 fg 
sess EFAS g 
gore 
6 *. fs 3 
me Lanl[¢ f- Sh gin A TIAAEY pele Ea. Shin 
£ oe aa DATE THEREOF pf peereny be CREMA Eswtraawor LQCATION (City, town, or 
ape . RPVOVAL (Speqth) git 
Ree a: So Ad 
Eo a2 MALL: “U7 
. a a Ro Oa ot yy "| y, 
a a peer Fie Mey See Dozerafotn ye ye] tote | a gee 
. “ 


JOSPITAL OR ATTENDING PHYSICIAN: ais low requires that the death certificate be executed within 24 hours after death: Poge 4 


_< TOH 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 3 1 7 
9106 CERTIFICATE OF DEATH net 


oll 


sz 
$2 a a Oe 7 eaue Ls patents (Where deceased lived. If institution: Residence before odmission) 
$x °. () {f MARYLAND °. yy b. COUNTY (2 i, 
=. J M4 
32 A A 2AIQ A 
Se QR TOWN (If outside corporgte limits, write Tc. LENGTH OF STAYIN Ib || ¢, GAY OR TOVEM (IF outside corporate limits, write RURAL ond give nearest town) 
s a A rhe give neorestfown) 7 
22 PP2243 ff 0 y 
g oN, oe OF HORPAL fao)\in Rerpiicl, give seer eddven} d. STREET ADDRES: is RESIDENCE 
22 W » > OF INSTITU © eT, “ON A FARI 
E = Fe! 0 Q Lo (o] a4 Yom nok yes (] No 
3. NAME Fi idl ‘4. DATE Month 
2 DECEASED d WH 4 ‘ad y f\" oF 3 ye? 
a (Type oF print) Ck hea ove Ls LeotcX |_deatw 19 


be retained by the haspitol ar ottending physicion. 


ct 


page 


may 
TO FU 


2a. “De EGS) Ld 
hee * GLQ ole. AM) CLUE in pts. AZ DATE ke x9 ane 


Poge: 


5. SEX & £OLO| 7. MARRIED DO [ NEVER MARRIED [[] | 8. DATE OF BIY 9. AGE (In ylors IF UNDER 24 H®. 
‘4 O loptbthgoy) [Months] Doys Min. 
IP wipowed [) olvorceo 1) mi 1S- ys. 
| ibe. L OCCUPATION ines kind of work done] 10b. (OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Ajote or foreign country 12. CITIZEN QS WHAT COUNTRY? 
Ly a most of yey ife, eyen if retired) ‘en VA ‘ A 
Led Y ft- -£] 
2. ee $ NAME. pie JERS MAIDEN, yy E = 
_D Urlklo ide 2 itd AAO 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT = ‘Address 
[VeeeS er arias) 1 My Wiymigeretwar or Mapalcaf iacvca) - ) Z . Yi 
“oO —_— | —__ i % : é rae 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (<).] fT INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY x nd ONSET/AND DEATH 
IMMEDIATE CAUSE fe — 


a7 DUE TO 


ter death. 


Then please remave corbon papers. 


the registrar priar to burial, cremotion, ar removol, and in any event within 72 (On 


Conditions, if ony, which (6) 
gove rise lo immediote 
cotse (0), stoting the under- 
Jying couse lost. (©). 


SIGNATUR Z M.D, fo &_ a 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely fil 


i 
& 
3 
8 ie Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 1< ves] NOY 
3 © 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 
iz © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

ish 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Fay Hour o. a While Not while foctoty, street, office bldg., geri H 
g 2 
2 = P. jot work [] ot work ([] 
= 21. | certify that | attended the deceased from._..12-% __._., 19.80., ea 195.2_,that | lost saw the deceased 
2 . 
3 alive on. as — 1 Ay and that death occurred at \Q) —)_M, fram the causes and on the date stoted abave. 
3 ADDRESS (Street, city or town, stole) DATE SIGNED 
° 
a 
2 
5 


NAME (tpt ‘s 


2o. caval 2b. DATE THEREOF OF, CEMETER QF ig Nd. TION {City, town, of county} tote) 
caity 
ae CZ AG EH fade S SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9135 CERTIFICATE OF DEATH 


= 


09132 


Reg. Dist. No. 21. 


ss 
z 5 tj SR DEATH 2. USMIAL RESIDENCE (Where deceosed lived. IF inuittion, Residence before admision) 
S| ish °. b. COUNTY 3 
sa\ 5 ne_Arunde1 marnano || “Gorman Bavaria 
Bo rf} b. CITY Or TOWN {If outside corporot wer ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se RURAL ond give nearest town) oath 
22 Fort George G. Meade da : i nimberg On XA 
228 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1g RESIDENCE 
ia oR eg ON A FARM? 
“pe O Unter & Nabbvrege 3 ves} Nol 
2 
[3 NAME OF First Middl low 4. DATE jh 
= DECEASED as th in iis i ee Mont _ 
4 (Type or print) KAREN ADDIE ELIZABETH MILES DeaTH = September 19 1$7 
A 5. SEX 6. COLOR OR RACE 17. marrieD ([] NEVER MARRIED [K] | 8. DATE OF BIRTH OF AGE ( ease IF UNDER 1 YEAR} IF UNDER 24 HRS. 
; bale Ta 
I } \\ Female White wipowep C} owvorceof] | 16 September 1957 came 2 
[A0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


7 None None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cecil Byron Miles Margarete Schober 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yer, no, oF unknown} (V1 ye, give wor or dates of vervice) 
No =| None Father, i731 _B Forrest Avenue, Fort Meade, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] 


PART I. DEATH WAS CAUSED BY: . 
rh, IMMEDIATE CAUSE (o)__ Focal atelectasis of both lungs 


INTERVAL BETWEEN 
ONSET AND DEATH 


dalOhr 55min 


d 


Then please remave carbon papers, 


cate has been signed by the attending physician and completely fil 


Namie, THOMAS A. COOK, JR., MD 


2a. pURAL Howat pe 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) ae" 
: Sept, 25, 195 baltim re 
23. ms ae 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR fk R 
SAIS La Wm. Cook, Ince 1217 Ste Pani St. 
(eg OE CRA Ota eS 


3 


the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours after death. 


Rr. DUE To 
fe Conditions, if any, which __Possibl.: line membrane disease 
E gove rise to immediote 
& cote (0), stoling the under- { DUE TO 
ets lying couse lost. a 
225 Zz Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)|19. WAS AUTOPSY 
rs 6 ee 
S83 < ves &] No 
2e3 = Boa ACCIDENT WAS UNDERLYING F]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port Vor Port of Hem 18) 
§ & ] OR CONTRIBUTING [] CAUSE OF DEATH 
282 S | elTHeR, NOTIFY MEDICAL EXAMINER) 
bE8 & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5.2 8 a Hour o.m. While Not while factory, street, office bldg., etc.) ! 
si? = p.m. 19 lot work [J of work [] ' 
Bag 
$35 21. | certify that | attended the deceosed fram._16 Sept _____, 19.57, to Q Sept. ____., 19.5.TZthat | last saw the deceased 
2 , 
e 3 3 alive on_1.9_ Sept. Tees and that death occurred at 3200_AM, fram the causes and an the date stated above. 
262 ADDRESS (Street, city or town, stote) DATE SIGNED 
26% nN a 
pes SIGNATUR mo. USS, Ft.G. G, Meade, Md. 19 Sept 1957.. 
& 62 
i 
3 
> 
o 
& 


page 


TO FUR: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 heurs after death. Page 4 


z 
2 
& 


=. 
mn 
> 
oo 
ar 
ai) 
i=] 
m 
ua 
Fl 


Poge 


rol director. 
ed far your files. 
Boord of Health, 


e 


bad 


If ony delay is necessory. please 
File pages ¥ ond 2 with the 


and 3 to the, 


ftem 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 moy be 


cil 


te, writing the word “pending” in pei 


¢ forwarded ta the Chief Medical Exominer’s 
& DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


or its designated agent, prior to burial, cremotion, or removol, and in ai 


@ certifica’ 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


VS. AISME 
5M 2/57 


ny event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9133 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 94/ 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission). 


1, PLACE OF DEATH 
o. COUNTY 


TA b. COUNTY 
pee marviano || fay land _ ARES? ‘3 
"OR TOWN iit outiede corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outhide corporole limits, write RURAL ond give neores! town) 
‘end give neorest town) 
an j S_minw Riva 2 Aa = 
a. NAME OF HOSPITAL OR INSTITUTION (If not in houpilol, Give sirest oddress} a, STREET ADDRESS / «. I RESIDENCE 
L_Seveyn Ryyey/ South River = = ee 
3 oF i i Da 
DECEASED. First Middle Lost ate Meath Doy Yeor 
(Type or print} Donald Andrew Morris DeatHSeptember 15th.1957 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [{]] 8. DATE OF BIRTH 9. AGE tin yoo [IF UNDER 1YEAR] IF UNDER 24 HES. 
aes ie Months | Doys | Hours | Min 
y W widows] pivorcto EO] | 5/30/K9 sc ne a ia ee 
Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if relired) 


Attneding school 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert C. Morris Eizabeth Pyles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes. ne. ar unknown} | ll yes, give wor or dotes of service) 


Prince Geroge County,Md. | UsSAe 


No None Mr.end Mrs. R.C.Morris,(parents) _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 3 SS re oe a 
PART I, DEATH WAS CAUSED BY: * ; ; 
al HWAS cause aY, Accidental Drowning de Su jen, 
TALS DUE TO 
Conditions, if ony, which (oL_ 
gove rise to immediote couse = . = 
{0}, stating the underlying PVE TO 
couse lost. = @. » = 
8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]} hs ete RY 
fy MED’ 
3 yts(} NO 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part of item 18, -_ 
= ) 
if PRIMARY &) of CONTRIBUTING () .. : 
OI Jumpel in the river and failed to come back to the surface. 
% [20c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED ,.|20e. pact OF INJURY (Home. farm, 120. (City oF town) (County) (State) 
ral 0 Whil Not whil Oger ligey eitice EMG SIC} 
2 em 9/1 we __|sreekO] cewek Ri] South River ‘ Riva, AA. Md. 


21. certify that | taak charge af the remains described above, held an Autapsy (_], Inspection FE]. Inquiry G and in my 
, Suicide [], Hamicide [[], Undetermined manner [] 


opinion death resulted fram: Natural causes [_], Accident 


Ethel 


ACTUAL DATE SIGNED 
SeNATU .p, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S 
Name(s) Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINER [He 9/15/57 | o 1 ~ 
To. BURIAL, CREMATION, ‘2b. DATE THEREOF Fic. NAME OF CEMETERY OR GROR@RY =| 22d. LOCATION (City, town, or counly) _ (Slote} 
"BAPYRE” 19/17/57 George Washington Hyattsville Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR ‘Dab. REGIS) “. 
F. Gasch's Sons Hyattsville, Md ke 7 
bi : SPE dk DINGY 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9134 
DICAL EXAMINER’S CERTIFICATE OF DEATH nis Wheres 
w ) 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if Inlilution: Residence before odmission) 


MARYLAND ©. STATE ALA b. COUNTY 
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may be retained by the hospital ar attendin 


TO FU 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 


09140 


"e CERTIFICATE OF DEATH ae 
os 4 = 
Be 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiston} 
2 e. COU °. b. COUNTY 
32 E [3 Zo Df. porinee es) ae Ae) 
x) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if dutside corporote limits, write RURAL ond give neares! town} 
3 3. ile RURAL ond give neores! town} ra os 
r fa 
£3 ( M \}a Geni ek P27 YRS So [$ Marck iva RK lds 
22\ d. NAME OF HOSPITAL (If not in hospitel, give street oddress} , d, STREET ADDRESS @. IS RESIDENCE 
= NS ey OR INSTITUTION . GG = ON A FARM? 
Brat we te Patt ve SOR. 
. 3. NAME OF First _Middle me is DATE S Month Day Yeor 
4 {Type or print) f) A ’ IE nk Keeper oP oh 4 19 
§ 5. SEX 4. COLOR OR RACE] 7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a l a age si lost birthday) [Months] Days | Hours | Min. 
é LIMBLE L pb e pee” |widowen fy worceo 1 | Jirc. é Qo. 
& Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} ban y f é . 
et-—~/ a ew oe [MisS ISS ¢ (°P -S. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Vv Pe _ 
g : Khe Ste Tal eettTe sm! 
QB =" 15, WAS DECEASED EVER IN U. S. ARMED FORCES? Tle. SOCIAL SECURITY NO. [17. INFORMANT ‘Kadress 
5 | fas, no, oF unknown) Ut yer, give wor or dates of service), — 
F 1) As& les. Dewees BALAwMew SK i SAKE 
8 1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] INTERVAL BETWEEN 
& ONSET AND QEATH 
1S PART I. DEATH WAS CAUSED BY: = 
§ _ IMMEDIATE CAUSE {0}, P Qe 
2 
[3 


“ af DUE TO 
. 
Conditions, if ony, which Ceergle, 


g6d im WH inmedign 
couse (o}, stoting the under: (| DUETO 
lying couse lost. te. 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. as auiotae 
Ki ves] No 
3 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item #B.) 

S| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
3S Hour o. m. 7) While Not while foctory, street, office bldg. etc.) | 

= p.m. jot work [7] of work, J ' 


21. I certify that | oftended the deceased from 


alive on_. Ve Fe 2-Y, 9 
p 


ACTUAL é 
SIGNATURE_ TOE” f 34 EON 


Are __ LS 19.2 fo Saw 19..£7. thot | lost sow the deceased 


iN 
ae that death occurred ot, 1.8 GA . from the couses and on the date stoted above. 
. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


\L DIRECTOR: After this certificote has been signed by the attending physicion and completely f 


Phould be detoched for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours-oftec death. 


NAME type)_ 4 we fe LE NM. 2 A fg a Ram 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 
moy begetained by the hospital or attending physicion. 


a 220. BURIAL, elt 7b. DATE THEREOF Zc. NAME OF CEMETERY ORCREMATORY 22d. LOCATION (City, town, ‘of county) {Stote) 

£4 REMOVAL (Specify| * , W = As. Bi: v 
52D ei Ai. lOer. 2 /ISA Ho des S Rrrevic Nowy AMG. My 
= , 


Zapit 
a 
> 


24o. REC'D AY REGISTRAR | 24b. REGISTRAR’S IGNATURE 
oateS / 30 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


om 


in by the funeral director, 


ith 


ind 2 should be fil: 


Pm 


ned by the hospital or attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and completely f 


ould be detached for use as the burial: 


Pag 


Then please remove carbon papers. 


-teansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 91 42 f 
Ova: CERTIFICATE OF DEATH be Dist. Ne. d 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 
Ni } o. COUNTY RORY Laeen b. COUNTY, 
wy Anne Arundel aryland ince Geo 8 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
Crownsyv lyre 9 andove 6xX/. 
‘d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
/ OR INSTITUTION ‘ON A FARM? 
ownsvi : #2, Ardwick Park Yes Be NOC] 
3. NAME OF First Middle Lost Year 
DECEASED | 
eee) Charles Henry Ponger 
5. SEX 6. COLOR OR RACE 17. marRieD [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost brethdoy] Months Hours | Min. 
ale Neg wiboweo [] Divorced [] Unknown B82 yw jee ans gh ci 


pret 
— 


10a. USUAL OCCUPATION (Give kind af work done 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
unemployed —_—e8e © = «= = = Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KRHMKHHKHHHHHH HH HRHEHKRHKHKHKHHRH HH KH 

1S. WAS oe ad IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

(fas, 10, or unknown} IF yes, give wor or dates of service} 


MEDICAL CERTIFICATION 


aia Lionel’/McHenry Mapp, M. D. 


= See oe Hospital Recerd Crownsville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢).] INTERVAL BETWEEN, 
PART EAT DIATE CAUSE (o Cerebral Vascular Accident 


x DUE TO 
Conditions, if any, which 
gove 
couse (0), stoting the under ( DUE TO 
lying couse lost. () 


Senility and Malnutrition 


200. ACCIDENT WAS UNDERLYING [] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour op. While Not while factory, street, office bldg., ere.) | 
p.m. 19 fot work [J ot work { 


21. | certify that L attended the deceased from duly 1, .._., 1957, to... Q=Bee___.__., 19. 5Z,that | last saw the deceased 


alive on_____ hat death occurred athLAzkQpeM, from the causes and an the date stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee | 
yes [] NO 


ACTUAL 
SIGNA’ 


L561 


OF dis - : 


hs 
Ob, m9 | 


9108 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 091430 


Reg. Dist. No. 


g 3 1. PLACE OF DEATH 2 bags RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 \ CARNE ARUNDEL marnano || > Sie RYLAND b. COUNYANNE, ARUNDEL 
3 3 i 4 B. CITY OR TOWN (if eubide corporte Timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give reorest town) 
ig )/_AiNeroryrs" hr. 20min, || ANNAPOLIS 
BS Ey U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 95 Sellers Road SO NO 
£6 7 3. NAME OF first Middle Lot 4. DATE Month Dey Yeor 
& {Type or print) BABY GIRL PORTER death September 14 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jk] | 8. DATE OF BIRTH 9. AGE (In GED IE UNDER 24 HRS. 
FEMALE WHITE _|wnoweoQ] _worceo) | 14 September 1957 Youle jae | eae. 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


13. FATHER'S NAME 
A 


Jen Marshall PORTER 


VB. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (<).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


Then please remave carbon papers. Pa: 


JoO;7 


Conditions, if ony, which © 
gove rise to immediote 


couse (0), stoting the ynder- {OVE TO 
lying couse lost. e 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 
Fen, no. oF unknown) If yes, give wor or dates of vervice) 
U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


Prematurity and Immaturit 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


14, MOTHER'S MAIDEN NAME 


Julia May HOWARD 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


hrs.20 M 


‘AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


a 
82 
2 & = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. WAS aUTORsY 

= B 
6 3 3 ves [J] NO 
Po3 | 200. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eee S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & [200 TIME OF INJURY Month, Oey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County (Stote) 
5.28 a Hour 0. n. While. Not while foctory, street, affice bidg., etc.) i 
sie = p.m. VW fot work [J ot work CJ H 
= 
e355 21. | certify that | attended the deceased framL4. Sepember__, 19.57_, tol4 September 1957 that | last sow the deceased 

s > 
~. 3 olive on September 195) ee; ond that death accurred ot £____Am, fram the causes and an the date stated abave. 
= 3 \ 0 xa \ ADDRESS (Street, city or town, state) DATE SIGNED 
BS ] SonatuRE > S(O 4. ee mo. .UsS-e NAVAL HOSPITAL _______14 September 57 
c Zz 
pes 
$22 emai’ J\_ 7. scan, Qe. $1 Ry MC_USN ANNAPOLIS, MARYLAND 
fade a Prabal se oe ee 
Ba Pee | oz, ITC oA We FADE a Aaedas ii 
: Sa ai 7 a ee ~ 
foe BY; LY < 5 r WLS A Ad, b, f i AP rte) S [] 

v % p 
(ten a - ([@ d TL LA FF Y DATE Y: J { 204 
U i v 


i 


. 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 yi 4 4 
5 MS DICAL EXAMINER’S CERTIFICATE OF DEATH 
Mg Reg, Dist. No. 
2, PLACE OF DEATH 1. Ags OF pen) 7) 


Aura 2. USUAL RES! @ deceased lived. If institution; Resjdpnce 
o. ©. STATE b, COUNTY 
7 wt) MARYLAND ‘D, - 


eZ Tow {It outside corperoje limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. UTYOR TOWN y outside corp te Himits, write RURAL Give neorest Co 


pive nearest tow 


By igSPrAL aa a , give sfreet oddrest) 
i Pespr 


@, IS RESIDENCE 


St ON A FARM? 
yes (] N 


Dj Sy) 


rector. Page 4 should be 


jes. 
prior ta burial, cremation, 


Hf any delay is necessary, please exe 


& 3. NAME OF First J Middle 4. DATE Day Yeor 

2Se Raperer pr H E R Beata 4 19 oe 
32 2 5. SEX & COLOR OR RACE |7- MARRIED ART NEVER MARRIED []] 8. DATE OF mt, 9. AGE iin al IFUNDER we R] IF UNDER 24 H&S 
ey= H Mi 

Zaks | 4 wivowed [[]—pivorceo [1] lo-/b ma ped MY 

Bo SF 10a, USUAL OCCUPATION (Give kind of work done] YOby KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or toreign L357" 12. CITIZEN Of WHAT COUNTRY? 

Uy la ~ décfig most of working lifp, even if retired) 

B53? I i BT ACY ja A p ER “WU ke 

nce > ) | 13, FATHER'S NAME de THER'S MAIDEN ae 

yet lis Njéeoro oe 19) 

~ es g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 

Se oe I¥eg. po. ef unknown) “ay or pr, secvien! 

ocr /VWe he Aa 

3°R2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢ TNTERPAL seTnet 

22). E PART |. DEATH WAS CAUSED BY: one 

sees oy pee___ IMMEDIATE CAUSE (o) 

gic q7 7x DUE TO 

et ss Conditions, if ony, which rs 

So os gove rise lo immediote cove 

3 Pe g Ce setating the underlying’ OVE Y 

Seego ==. 

e. fs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS AUTORSY 

oo ~ 

2508 1s vest] nod] 

ne Uv 

$5” © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RED. {Enter noture of injury i i 

BRS 8 & [Seer AU NAc o c JURY OCCURRED. {Enter noture of injury in Port | or Port I of item 3B.) 

SLED & | CAUSE OF DEATH. 

rare 5 |e. TIME OF INJURY Month, Doy, Year” [2od. INJURY OCCURRED, [20e. PLACE OF INIURY (Hore, Ter {96. yor tow {County) {State} 

Yodo ray Hour While Not whil jactary, streat, office bldg. 

2225 Z pom. 19 ot work [] ot work] ' 

a . * . * " 
sf: 2 21. I certify that | took charge of ‘emains described above, held gn Autopsy [_], Inspection [], Inquiry (J, and find that 
eS Bg death resulted om ouse: cident [_], Suicide [7], Homicide EE. Undetermined couse Lol: 

Hg 1a 

Use a 

ote ACTUAL DATE SIGNED 

Z coo 4 SIGNA' mp, CHIEF MEDICAL EXAMINER [7] 
Sags - ‘ ASSISTANT MEDICAL EXAMINER [1] 

= oBae EXAMINER": og ee , 

> eee NAME (rpc oA Jw Ag &. © DEPUTY MEDICAL EXAMINER 

wo Fe & 

Osch. 

08865 

- re 


- an CR pa [22E. NAME OF CEM ERY OR CR 72P.\OCATION (City, towne or ere ote) 
REMOVAS Ppecify) as 
deen s A Aife< Oh.N oO. 
a, ib REC'D BY REGISTRAR RS rs sicrATRE, 
VS. AISME(5) N ne Pe \ 
5M 9/55 2 Unie] a oats fF O ss A. 
ii vo 


—_—T as ae a ae re ae 


te be executed within 24 haurs after death. Page 4 


ico! 


thot the deoth certifi 


ires 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ; 


oe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 45 
9110 CERTIFICATE OF DEATH 


= Reg. Dist. No, 

se 
ae 1. PLACE OF DEArT 2. USUAL RESIDRNCE (Where deceased lived. Il inttution ae ¢ belorpagmision), 
=3/ wy) = (-} fs) MARYLAND 5 RQ b. COUNTY a 
a) . . Ar 
Ber / CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib EITY OR TOWN (If gutside corporote limits, write RURAL Riga oa town) 
S 9 
3s A UR 3 ond we neorps! town} 

xz 
52 Apa rf 1s 
25 
re aN a dd 3. ae ix at @. IS RESIDENCE 
£5 Need ON-A FARM? 
pe yes [] NO, 
BS rk Viw D. 

2 

3. NAME OF ; First Middl ‘4. DATE onth Y 
& DECEASED | oe oe OF o pe 2 
-. {Type or print) HEIR O) D DEATH Z 19. 
ae pa 6. COLOR QR RACE | J. MARRIED [-] NEVER MARRIED [J |@. DATE OF 2" ‘(lndyeors [FUNDER VYEAR[IF UNDER 24 HRS, 
F = i n- 19og) en lo 
2s ‘oat -24- 
23 
Ee W0a. USUAL OCCUPATION (Give kind of work done] 10b. 8 OF BUSIYESS OR INDUSTRY ]11. math o {Stote of foreign Saati 12. CITIZEN,ZOF WHAT COUNTRY? 
sg LIB ey pope ing life, Te retired) nEINI evl i 
De Exec U Be AUD , 
5B THER Z .< NAME 
see ~ 
oo 
ED EBoOR® =Jou ES 


é I 15, WAS oso ws. ARMED GORCES? [16. SOCIAL SECURITY NO. [17. as O, K, Address 
Yer, fo, or unknown {it yor, give wor or dates’ ED oa 
6 WK ut DR = 
Ps ee ee Ee eee ey 
5 1B. CAUSE OF DEATH [Enter only one cour pe fine fr (0) (bend fo] SANS BE 
a PART I. DEATH WAS CAUSED BY 
5 ba IMMEDIATE Cause joy (| 2 Are Ls CSWAuasserPoa aE RZ 
= fi ‘ DUE TO esl 
b 
Conditions, if ony, which we Lh tt < e727 PAVE: g oy Z Lk. 
gove rise to immediote A ? 


co¥se {0}, stoting the under- QUE TO 
lying couse fost. A oe 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. A aM i 
vss No 
200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m, While Not wiley factory, street, office bldg., etc.) 
p.m, lot work [} of work i 


2. aap that | attended the deceased fram, sD We 10.7, Lec] & ere | last saw the deceased 
alive on. ZL. é, ., and that death occurred at__C2____.M, fram the caus 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending phys 


wid be detoched far use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or remaval, ond in ony event within’ 72 hours\after death. 


toined by the hospitol ar ottending physician. 


L_ DIRECTOR: 


1a 


AE gra Zs - J V4 4 etol de 

a ie ae pp = oe OS a 
Ro. ay Teat Be DATE “ante Zac. NAME OF CEMETERY EMATOR BYLOCATION (City. towa, oF county) oo) 
2 
3 o- Du ae WOA Potas ——~/7)- 
6 5 24a, a0 BY REGISTRAR R's: 
eae PAY Sh  LUltpfoete SQ lot 7/2 ae 


—=——S—S—SSSSSasssSS — 


4 


poge 


ga 
= 
2 
re 
ow 


and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09146 ‘ 


] 
91 4 DICAL EXAMINER’S CERTIFICATE OF DEATH iene 2 ¢ 


FOR STATE 
HEALTH DEPT. 


{0}, stoting the underlying 
cause lost. ae {a 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. °. 
on marviano || yePAle b. COUNTY 
a = 
ae é H ss OR TOWN pe corporote Himity, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) i 
ee Ppemiceteithd 
o 
b3 3 1_hour _ L —a. 
se ~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol, give street eddress) d. STREET ADDRESS e tS RESIDENCE 
ae ag ON A FARM? 
ea a . — 721 South 42rd, Street __ 
4 : 21 OU Ae reet 
3 in First Middle Lost 4. OATE Month 
7 2a 3 OF 
v EA 
Eee & ly Richardson ayo Hat 4 September 3r 
6 os % 5. SEX 6. COLOR OR RACE |7- MARRIED (rs) NEVER MARRIED: iris} 8. DATE OF BIRTH * Eola 
== 3ee ‘ H Min, 
oer M W wiboweo[} ——otvorceo 1) 12 oo is 
3 5 a ‘9 109, USUAL CECUEATION, Gi ind of role done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Oc luring most of warking life, even if retired} ; 
nese /| “"REtending ‘school Pasadena, California U.S.A, 
Sea 34 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 2 
oma Colonel John B, Richardson Jr. Jeanne Farley Spencer : 
Sat Re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
388i ex 6, oF vb {it yet, give eee or Seles af evi 
Sy oS No None Colonel John B. Richardson (father) 
iets = en oem = 2 — === 
= a 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b}, and (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 4 
Be IMMEDIATE CAUSE (0) Asphyxia due to drowning a 
ei = J x UE TO 
bar iF ony, which ry 
BE ore cae ——— 
2 DUE TO 
2 
ee 
2 
2 
2 
8 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, Nae 
E | 

aX 3 vs} nol 

 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Port It of item 18.) 

& | PRIMARY D1 07 CONTRIBUTING CI 3 a f 

& | CAUSE OF DEATH. Fell overboard from sailboat 

3 [20c. TIME OF INJURY Month, Doy, Yeor._[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120R, (City or town) {County) (State) 

ba, |o 5 9 3.57 factory, street, office bldg.. etc.) } 3 & 

Cele w! wat H Anne Arundel Md. 


Inspection (J, Inquiry (2. and in my 
de [[], Undetermined manner [[) 


Suicide [], Homi 


apinian deoth resulted from: Natural causes (mh Accident 


H be forworded to the Chief Medical Exominer's Office ofong with form PM3. Page 5 moy bef 


RAL DIRECTOR: Poge 3 shoutd be used as a buriol-tronsit permit. 


ACTUAL a DATE SIGNED 
SIGNATURE Pe Mp, CHIEF MEDICAL EXAMINER ; 

‘ ASSISTANT MEDICAL EXAMINER [-] Qa)-57 
NAME (Type) ‘ DEPUTY MEDICAL EXAMINER [7] 


ee = To. BURIAL CHEMATION Zab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or cou 

om. pecify] ¢ " 

<8 rial 9/6/57 Arlington National Cem. | Arlington, Va. 
2 


Eel ce® Vevey Mote I, [oe g/efe | 


3 ‘A nvaund 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 47 
9145 CERTIFICATE OF DEATH is pene Zo 


1 ase OF sed aA rusts wf. See ieeNce (Where deceased lived. If institution: titstions RAWSNE LSC before admission) 
2 
pet Maryland » COUNTY Baltimore City 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ay 
“Crownsville, Md 2 days Baltimore 3 


ERAME OF HOSPITAL (F notin Romito, give sree! addr] @. STREET ADDRESS =a ape iS RESIDENCE 
rownsville State Hospital, Md. 508 Oxford Street ves BJ NOT 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED . 
iTypelorietindl Catherine Scott DEATH September 15. 195% 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Femal N 2 a ae Hours] Min. 
emale egro wiooweo [] Divorced [) Unknown yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nknovwn to us Unknown Unknown 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknom 

15. WAS DECEASED EVER IN U. S. ARMED. ba 16. SOCIAL SECURITY NO. 17. INFORMANT 

{¥es, no. er voknown) It yw, give wor or dates of " 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).) INTERVAL RETWEENY 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Septicemia 
DUE TO 


Conditions, if any. which rs 
gave rise to immediote 
couse te tating the under. ( DUE TO 


lying couse last. ey 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peo a 


Healed Myocardial Infarct ves [9 not) 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ote 
20c. TIME OF INJURY Month, ae Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) (State) 
eer Bi While Not =e factory. street, office bldg., etc.) ! 
bc nae lot work [LJ of work puree H = Se 


21. 1 corti 
alive an__ 


in by the funeral directar, 
and 2 shauld be filed with 


oa 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the Lad ror 


= 


Then please remave carbon papers. 


te burial, cremation, or removal, and in any event within 72 hours oftef death. 
MEDICAL CERTIFICATION 


ACTUAL 
SGNA 


prior 


hauld be detached for use as the burial-transit permit. 


Namettves)__L. Benedict, M. D 


2a. Ee eee JON, ‘22c. NAME, OF CE: pe OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Tiersen |deaHV, ALY At hrs BoVds LI Lad - 


123. FUNERAL DIRECTOR'S SI pO os es BY REGISTRAR | 24b. REGISTRAR’: ‘SIGNATURE 


moy be retained by the hospital ar attending physician. 


Pog 


. 
© 
a 
o 

o 

ee 
3 

7. 
s 

3 
S 
3 

25 

x 

« 
< 

5 

¥ 
U 
2 
3 
3 
° 
4 
cy 
© 
ze) 
= 

i] 
= 

Ee 
8 

£ 
Hy 

So) 
e 

= 
3 

= 
* 
= 

‘'S 
Pa 
e 
zx 

= 
© 

«= 

Zz 

= 

cs} 

a 

> 

= 
a 
° 
z 

z 

E 

< 

& 

co} 

=z 

E 

i 

s 

° 

= 

° 

e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 48 
CERTIFICATE OF DEATH eis 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceffed lived. tf fPition tone betayreyision 
. on bs MARYLAND yy an, é 2 


PAG) 4 
b CITY OR TOWN [if outsici a Sa aen OF STAY IN 1b G oy f OR TOWN (If out: G. copporote Hinits,-write RURAL ond give nearest town) 
de cond give neorgst ay L / \ 
Gang b He A, 
ali Lal oF in ai Give streqt laddress) / EET ADDR e e REMOEN Ge 
5 Dap wa ae ba) Aare ~ [Seine 
ves aa] Ro a— 


Midgle Lost 4. DATE Month Day Yeor 


ree we OF 
vA or print] war a) pa) J . DEATH 19 Se 


7. MARRIED [ZLMEVER MARRIED [7] | 8. DATE ST BIRTH, 9. AGE in 7. IP UNDER 1 YEAR] IF UNDER 24 HR 
19/ lost Birthtloy) ¥ 
fearyp wiIDOwEO [7 pivorceo (} |/ A— q- 3) ‘Ee ores 
2 /SUAL OCCUPATION (Gratin of work done] SS OR INDUSTRY | 1] BIRTHPLACE (Stote or foreign country) . 
4 ing life, even if retired) oh 
ee E 
j 8 eR a Fe upitye S MAIDEN NAME 
} 
XDA vay) g LA) Cea L 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL le-iqya 
PEM, Go her be atta of vie) 9-1 oe (4.8 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE jo 


/57/XK DUE TO 


ss 


n by the funeral director, 


‘and 2 shauld be filed with 


ers. Pag 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Then please remave corbon 


Conditions, if ony. which re 
gove rise to immediate 

couse (0), stoting the under. ( QUE TO 
lying couse lost. ol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. aeons 


yes Not} 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, iat ees {City oF town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. 
p.m. WW Jot work {7} ot work. [J " 
EAT = 
ah ! certify that)! atténded the ar from,= feo ee Re ee 10-4 i> cori b oars wthat | last saw the deceased 
Wala Ly 50: 


‘a a that deat! ; een at. 
7 


L_ DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION 


hauld be detached far use as the burial-transit permit. 
the registrar prior to buriat, cremation. ar remaval, and in any event within 72 haurs after 


Bf he causes and an the date stated above. 
PHYSICIAN'S 


ADDREYS (Street, city or town, state) 
wiki Ree seb 
NAME (Type), 


7 BDRIAL, aay 2. DATE rie Zig NAME OF CEMETERY See CREMATORY & county) tote) 
abe aa nea bgt 
A hi; 
Re Sa Ones yd EU 
pork al 4 he Vad DATE f TA ap 


wt 


may be retained by the hospital ar attending physician. 


pog: 


~ 
: 
$ 
2 
® 
- 
iy 
7. 
5 
= 
5 
2 
: 
° 
2 
x 
n 
‘c 
2 
3 
3 
e 
z 
4 
3 
Ps 
es) 
2 
o 
r 4 
$ 
€ 
i 
7 
’ 
£ 
3 
2 
3 
S 
oo 
iy 
z 
2 
FS 
A 
é 
2 
= 
MS 
“ 
> 
x 
a 
° 
= 
o 
r4 
£ 
E 
< 
4 
Co} 
5 
x 
= 
= 
SS 
3 
=x 
° 
2 


~< 
ga 
22 TOF 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 1 49 
’ Q11490 CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DE 2. USUAL RESIDE pis dceased lived. If institution: Re: ia id, odmisy 
—_ A A MARYLAND oe Aw BaCe USO: 
PA La) raat SA 
CITY OR TOWN (If outtide ea limits, write] ¢, LENGTH OF STAY IN 1b br a IN (IF oftside corporate limits, write RURAL rt give nebrest town) 
rs %) ave ORs SB oh 
RDOAVO 
“ NAME A Hd ai not y eae Give strecty address) ; DO ADDRESS YL} ¢. 1S RESIDENCE 
, cor a ON A FARM‘ 
O Eh st P ay VW yes (] NO 
Midot 


by the funeral director, 
1d 2 should be filed with 


2 
\_ SSeS NAME OF Fit ‘. DATE jh ¥ 
ai DECEASED “ie ; cyan Dg) a! 
J {Type or print) F Dp ie. Stam 3 19 
o é. ake ‘OR Te ia per MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER mM Hes. 
= lost pa Days a 
wmomsty ooeoE) |S" 12 Us| aaa oe || 
Bie 100, USUAL OCCUPATION (cia Ww ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN Of WHAT CQUNTRY? 
a3 / ifg most af working life,fefen if retired) wy, 
¢U i Wot = f, 
8 & 13. FATHER'S NAME 14, MOAHER'S MAIDEN NAME 
3 zB é } 
F 4 |) LXOA WAD NA ND) 4 


i WAS cer IN U.S. ARMED roectas 16. SOCIAL SECURITY NO. RMANT Address 
es, no. oF unbapin) tis eaeecen ' xe 
@iWZ.0 5 LipeE© eas 


thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


> 
s 
zs 
a 
£ 
9° 
8 
ns) 
S 
Oo 
Ps 
ac 
2 
* 
a§ 
Pats 
cw 
Ske 
Bee 1B. CAUSE OF DEATH [Enter only one cause per line for fof. (b). and (c). INTERVAL BETWEEN, 
gay PART |. DEATH WAS CAUSED BY: Ce eNO OE 
&< IMMEDIATE CAUSE (0 L420 Comma. 
22s S52) \ 
See / DUE To 
x 
2 a Canditions, if any, which 
$ BES gave rise to immediate 
3 &as cotse (0), stoting the under. (OVE TO 
: §is z lying cause lost. (2 
R235" ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
2s0F5 - 
“Ber see < 
easosg 3 ves) no) 
= e = 
Fooas = | 20a, ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af itom 18.) 
ms So & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze2g6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess 5 IME OF INJURY Month, =i Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea [208 (City or town) (County) (Stole) 
55.285 Fe Hour o. While Not while ESEaTIY. stieeh ctor iy atc 
ase § = jot work [] of work [ " 
oF 8h [o pa 7, 
z ss ages 21.1 — that I attended the deceased ae You sy WZ, tG2e2 Leet 2g! 1957 that | last saw the deceased 
"pa <2e _ — , 
eB ee $ 5 alive G ind that death accurred ai LLE2OK, fram the causes and on the date stated abave. 
Ee see 2 9) ADDRESS (Sifeot, city or fowny stote) DATE SIGNED 
20 2 actual AA_Ha. ! ae, 
wpe ss p | [senator MD. none Da tthe fe 2 ee (=: 27. 
Ofaza 
aigos PHYSICIAN'S 
x . 4 £ NAME (Type) ee ee a a ae 
= = 
4 2 c PU mieecin %, DATE THEREOF Ze. Ni OF Ak ory if. KOCATION (City, town, or county) State) 
byes ma | Ie AIST | Ceph papal: 
o Fo kt p uf brs Pot % HM p- 
- 


ta ne CTs Cee 


eee 8 rin M4 ote ALEX DEPARTMENT OF HEALTH—BALTIMORE, 18 09150 ) of 


XAMINER’S CERTIFICATE OF DEATH ete 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 


FOR STATE 
HEALTH_DEPT. 


Riven caving 


}, PLACE OF DEATH 
o. COUNTY 


° 6. STATE b. COUNTY 
: MARYLAND Maryland _Montgomery 
& b. CITY OR TOWN {11 outiide cofporate liemils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end a nearest town) ie 
eer ood give seorey town) 
gee Maryland | 7yrs., 6mths| Kensington, Maryland /5 x oO. - 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street address) d. STREET ADDRESS e Ig RESIDENCE 
aaa 
fie. AS romsville State Hospital, Md. 2 
3 ® g Ne or First Middle lost 4 DATE Month Dey Yeor 
pees ‘aad ad Marshal. Snowden _ cern = =September 22 19 57 
bo%es 5. SEX 6. COLOR OR RACE |7. MaRRiEo [] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (in yeors  [IFUNDER VYEAR] IF UNDER 24 HRS, 
22 be pee eeaieey Days | Hours } Min. 
pay 5 Negro _|witowen RY owvorceo 1 | 9/2/1876 81 om. : a 
o 5 2 ~ = Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
32 BER J during most of working lite. even if retired) 
ee £ Farmer Scandia Maryland Le Ui, ‘Ss é Ae = 
5 3 3 3 a4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sec 
Bee ag Thomas Snowden » India fe: BIS — 
Zee 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
red oc {Yeu 90, of unknown) {tt yen, give wor on dates of tervice) 
" aa (2) No | _2S-s==__| Hospital Records -— Crowmmsville, Maryland 
5 a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] “Par * ane aa | INTERVAL artwess 3 
ee PART |, DEATH WAS CAUSED BY: Aspi 4 f Vomit 4a to f t rJ alge 
Besse ; OAT MeDre cause) _ASpiration of Vomitus due to fracture of Jaw} | L 
aa SOX UE TO 
Subs 3 Canditions, if any, which ) 
SRo ES to immediate cause a — 
DPesas @ the undertyingg PVE TO 
Be. By o¢g cause last, (a. Ls _ Ys ae ~~ 
ce mt ba fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | #uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTORSY am 
ow UO ) 
& S525 ha Pulmonary Tuberculosis. Emaciation. YES] Not 
eo TP — a 
‘ee = Ss & 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sv ssg PRiMaRy CO] o¢ CONTRIBUTING C] 
2g Re CAUSE OF DEATH, Struck in jaw 
€2 z2° 20c. TIME OF INJURY Month, Day, Yeor _|20d, INJURY OCCURRED [20e. PLACE OF reat (Home, re 1208. (City or town) ~ ~ (Storey 
at = Hour Whil 1 tory, street, affice etc. 
Poets eRe OTIS ek Neen. onetel ospital Growheville Anne Arundel Md. 
See oe = 5 a ; 
Sip oe 21. 1 certify that | took charge of the remains described abave, held an Autopsy [XJ]. Inspection [J], Inquiry [], and in my 
id sos 5 fauses [_], Acaident [], Suicide [1], Homicide ral Undetermined manner [[] 
w5rle 
<256° 
mz 
2 = ree 4 q bap, CHIEF MEDICAL EXAMINER [] ae 
uw §2ae0 -| ‘ a . ‘a 
ey 3 a) Ss ASSISTANT MEDICAL EXAMINER [J 9/26/57 
ega2 EXAMINER'S, 
E E NAME (Type) Paul F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 
2 #4 Tio. BURIAL, CREMATION, |22. DATE THEREOF ~ [a2e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF em ae cs 
(ig & es rigs y) 
° eo o 
° = 


c 
i eee Cs ile, i. EI MOB? 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9147 CERTIFICATE OF DEATH 


al 


, 09151. “fg 


a Reg. Dist. No. 

5= 

Fe 3 1 Bye DEATH oy Se neces (Where deceased lived. If institution: Residence before odmission) r 

$8 . Anne Arundel MARYLAND |] °° Maryland bcOUNTY Baltimore City Y 

Ba , b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

aa. URAL ond give negrest town) 3 

Bs rownsville yrs,8 mos. Baltimore ; pr 

eS, z y a. Re aerrt OF HOSPITAL (If not in hospitol, give street oddress) By days d. STREET ADDRESS e. Bau iis 

ao ) |crownsvilte State Hospital, Md. 1315 East Biddle Street ves CF] NO) 
Hy 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF § 
3 (Type or print) Albert Stanley OEATH 9 30 45:87 

e 8. DATE OF BIRTH a. ace {In yeors [IF UNDER | YEAR| IF UNDER 24 FIRS. 


oy) 


1693 | BEM Ay [roe 


5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] 
’ Male Negro  |wrowo DivoRCED [} 


~ 
° 
Qo 
oa 
e 
% 
3 
7. 
s 
é 
ct 
5 
8 
2 
= 
es) 
c = 
= = 
ay 
z & s 2 ‘ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> €/ 
3 iS 35 I } during most of working life, even if retired) U sh 
g pes a armer Maryland oe, 
3 hid a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cee 

58S ' * 
& Bee Caleb Stanle Annie 
= £83 15, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘ Address 
: or ny] fies pe: er unknown Ut ye. give wor or dotes of tervice) | Hospital Records 
a £8 No 
ree tes 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}. INTERVAL BETWEEN 
3 fay PART I. DEATH WAS CAUSED BY: : i RUNGET GND DEAT 
2 ts: | OATH NEDIATE Cause jo.___ cute Myocardial Infarction 
5 =F £ + / OUE TO 
= 32> Conditions, if any, which w__Arteriosclerotic Cardiovascular Disease to us since 
s ZEo gove rise to immediote 
= gsc couse (o}, stoting the under ( DUE TO 
Sg%se lying co to. 

cs Peal! Resse 
x8 & S 2 = , ) Parr MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Ed AUTOPSY 
22825 ~ |e PERFORMED? 
2 52 }¢ 
2ases beet forte} Philis. Mental Deficiency without Psychosis. ves CNY 
Kouzes E [ 200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eSe2° & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
“geese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) =s-5-~ = = = = = = = - == —------- ===. —-----~—--- =. — 
Zopss & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Estes 5 Hour on. While Not while factory, street, office bldg., etc.) | pee ee ee St ee 
Esz°8 3 pom TWAT 19 fot work FJ ot work CJ = -=5==> H 

ne o 2 

g $ 3 21. | cortity that | attended the deceased from__January 25 1940 , 19..2U,that | last sow the deceased 
Ss 3s alive on_Sept, ena | - M, fram the causes and an the date stated abave. 
Ft 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
as £3 ] SGNAT mo. Crownsville State Hospital 9/30/57 
O25ra 
a > PHYSICIAN 3 s 
Ziges NAME (type) L. Benedict, M. D. ille, 
uF : 
PE ad iv. L, CREMATION, | 22b. ATE THEREOF TERY, OR ty Bon GRATION sity, towns or county) Stote) 
3 foes l0-.9- 5; ale OM SOY (APT We : %e 
ro x Be omeCtoFs SiGNpruRE ‘ADDRESS 2, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE — 

7 ” 

Bie \\ Lda LOH: LLZ LONE te ime Ly Zh ft) 
“a ‘ a Tey 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 91 52 
* 9113 CERTIFICATE OF DEATH 


> Reg. Dist. No. 

2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before edwistion) 

2 @. COUNTY eto b. COUNTY 

3 Anne Arundel “Mary lend Anne Arundel 

3 b. CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

s 

¢ 

2a / Annapolis 

2 oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f- STREET ADDRESS e. IS RESIDENCE 

=e ‘OR INSTITUTION f ON _A FARM? 
“ 5 

De, an rundel General Hosp astern Ave. ves] No [XX 

. 3. NAME OF First Middle to 4. DATE Month Doy Yeor 

3 (iyessieciny RUTH STARBECKER DEATH 19_ 57 
s S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {1 
é MARRIED [1] NEVER MARRIED gf on A al 
fe White |“!coweo 1) divorced [] Oo 
a 100. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) 
s _none USA 
8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
g Engen fg Xs] 
8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [1d, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
E {Yer no oF unknown) {It yer, give wor o dates of service) 
5 Mavis Starhecker- Mother- Sameas #2 __ 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and INTERVAL BETWEEN 
a PART {, DEATH WAS CAUSED BY: ‘ pe ape el 
€ ro IMMEDIATE CAUSE (0). NACwm &)) ee 
= 
= 


/ DUE TO fuchgte Ging viet Depeh - tndatog capt op, 


Conditions, if ony, which (oy 


4 gove rise to immediate fee Pr a fan Ce Aad) 7 
3 couse (0), stoting the under- ( OUE TO pe Pah ih, omgns ful) 2 
5 lying couse lost. te wyfat hart <Ae - 
5 Paar V, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
oe j 4 _— a 
! 2 Yes KK No 1] 


200. “ACCIDENT WAS _UNDERLYING van 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! ar Part 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL ERAMINIER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, farm, 208. (City or town) (County) (Stote) 
Hour o.m. Whil= Not while foctory, street, office bldg. etc. uF q 
p.m. 19 lot work [1] at work [] 


21. | certify thot | attended the deceased from... AMF _____ 19S Z, to. SE uf a , 19SZ,that | last saw the deceased 


|, erematian, at remavol, and in any event within 72 hours ofter decth. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fi 


ef 3 yhauld be detached far use os the buri 


tained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


x} 
g $ alive on... Desde. eee bs eal ig and that desth occurred at__ 33M, from the causes and an the date stated above. 
re} = Laie ADDRESS (Street, city ar town, stote) 
gis | [settin __ 72D, a mo. LE ksh ST, Boone, Nd Fd 
6 | 
S PHYSICIAN'S, 
& NAME ITyee)___ Philip Briscoe Annapdlis, Maryland _____. 
=: ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
s2 os Lg (Specity) 
£5 8s no ene 
4 ‘ pa Gus bore _ ADDRESS Qdo. REC'D BY ai 40 ay Jo 
wie \ opping Tiuxeral Hone —1 2 Ms W/ Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 9153 


FOR 4 Reg. Dist. No 
HEALTH DEPT. [ PLAGE OF DEATH f 9448 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
H 5 at — * Kane’ Arundel manvano || STATE Maryland b. COUNTY AA, 
a JEEZ ui na or rey Sie receeir ey cate 9A. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BB Bs P.O. Menetd | Zee 3 days XZ Same 
aS 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddreis) d. STREET ADDRESS a 
2ege 65 Johnson Rd,Bar Harbor _ , / Same jes Gh Note 
& o a Lad ras First Middle Lost 4 ys Month Day Yeor 
2 (Type or print) Walter William Stein dean September 23rd. jo 57 
5 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED Oo 


in ttem 18. Give Pages 1, 2, ond 3 to thee 


"s Office olang with form PM3, Poge 5 may be 


L DIRECTOR: Poge 3 shautd be used as a buriol-transit permit. File pages 1 and 2 with the 3) 
or its designated agent. priar to burial, crematian, of removal, and in any event within 72 hours ofter death. 


in penei 
iner 


he certificate, writing the ward “pending 
be forwarded to the Chief Medical Exami 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
A 


VS. AISME 
5M 2/87 


8. DATE OF BIRTH 2 ace {in yeors IF UNDER 1YEAR} [IF UNDER ¢ 2 ARS. 
bcd) ' : 
wiooweo ff} ovorceo Q) | 5/- 16/ 85 fe | ea el es 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE. (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Germany, Europe. U.S.A. 


M We 


Wo. USUAL Ra ia Usa ive kind of work done 
durin fee of ice te even if ed 


chinist 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ Walter Oscar Stein ? 
we WAS ee Ever IN U.S. ARMED: op ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jax, 00, ef unknown} Uf yes, give wor or dotes of services) 
No 213-01-0471 | Mrs. Anna Stein (wife) 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (c).} - 4 > Eo 
PART |. DEATH WAS CAUSED BY: Us en 
& AT MESIATC CAUSE to Coronary Occlusion 5 

Hh dont QUE TO 

Canditions, if any, which (bL_ 2 

gave rise to immediate cause 

(0), stating the underlying{ DUE TO 

couse lost. ca tte (e). 
8 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19, PeRPOMe 
5 ws] NOPY 
Fe 20a. roe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I of item 18.) 
ez J PRIMARY or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
bs 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, en ‘20. (City oF town) (County) (Stole) 
6 Hour g.m. While Nat while factory. stree!, office bldg., etc.) { 
s p.m. 9 ot wark [] ot work [TJ ’ 


21. V certify that 1 took chorge of the remains described obove, held on Autapsy [_], Inspection [ff Inquiry [*], ond in my 
apinian deoth resulted from: ae couses [J Accident [[}, Suicide [[], Homicide [7]. Undetermined monner [} 


4 SIGNATURE hevalapt) MF aoe Mop, CHIEF MEDICAL EXAMINER [] gh? danas 


a. 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME {Type} Lge fa DEPUTY MEDICAL EXAMINERS] : September 24th, 1957 . 


Zia. BURIAL, CREMATION, | 22b. DATE HEREOF iE « TERY OR CP "722d. 10 n, oF ~ a 5. y 
MOVAL (Specify) PUSS PEE | n, OF € ve, (Stage) 
29. 17> At he ; } } aad 8) HEGE REGISTRAR'S SIGNATURE 


ee 


COL 


i» 


F 
By 


AY nsig 61} 
A\ f} 19a 


X/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 . 4 
CERTIFICATE OF DEATH . 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
% MARYLAND re eae 
nne. Arunde aryland A 
By B. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autiide corporate limits, write RURAL ond give reared! fewn) 
of RURAL ond give nearest town) 
sz i D 
ee vidsonvil 
= a d. NAME OF HOSPITAL {If mat in hospitol, give street oddress) , do. STREET ADDRESS: e. IS RESIDENCE 
=* ye ‘OR INSTITUTION / ‘ON A FARM? 
ae rownsville S vege] No] 
2 
3. NAME OF First Middl 
» eee irs iddle lost DA Month Day Yeor 
. (Type or print) Janes W. Stewart DEATH 19_ 57 


Pages 


9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
last_birthdoy) Mave 


yn. 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
“Ae Negro _|iowen GPP e oworceo 6-1-1916 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


6 

a 

. 1/ Farmer ------~-~- | Maryland U.S.A. 

3 © J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

9 Wilson J. Stewart unknown 

3 YS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

§ {Yeu no. oF unknown) {It yes, give wor of dates of service) 

¥ ----|-~-----|------ Hospital Records Crownsville, Maryland 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Se aa 
§ IMMEDIATE CAUSE {o] 

2 

= 


DUE TO 


Conditions, if any, which {o) 
gove rise to immediote 
couse {0}, stoting the under- (DUE TO 


lying couse fost. fe) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 39. acedeere 
General Paresis vs) Not 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, H 20f. {City or town) {County) (State) 
Hour a. n. While No! while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J H 


21.1 certify that attended the deceased from._QaQen___. -. 19.5%, to.__Q-9=________, 19.3 that | last saw the deceased 


alive on_ 9-9 /. a 12___.57, ind that death occurred at 9230a,.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


wo. ..Crownsyille, Maryland 9~9-57__ 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 


jould be detoched for use os the buriol-transit permit. 
the regtstror prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


We. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital or ottending physician. 


_ 1 Zab. DATE T THEREOF Ne. NAME OF OF CEMET Wy OR CRE: io LOCATION (City. town, or (Stote) 
2? ve ad 0737 \cZ g 4 
2 23. befi DIRECTOR'S SIGNA Lt C 5 ee T= ey, y REGISTRAR bi oe 
ts Soren foarte YAS LSTA oraceued 


> 


BA are 


Oars: EEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 15 5 
9114 CERTIFICATE OF DEATH Reg. Dist. No. 22 


EA 


Se ee ee Ss Mr. Thomas H. Stinchcomb Jr Father same as # 2 
18. CAUSE OF DEATH [Enter only ane couse per fine far (0), (b), ond (c}-] 


pane 1. DEATH WAS CAUSED BY: 
* _. IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN. 
ONSET. 12 Bigue DEATH 


sc 
g = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 9. b. COUNT, 
5eA Arundel eee! yland Ame Aruniel 
3 ™ B. CITY OR TOWN (lf outside corporate limit, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 3 RURAL ond give neorest town) 
2 2 Annapolis RFD 
28 d. NAME OF HOSPITAL (IF not in hospital, give street oddrest) d. STREET ADDRESS 
am / OR INSTITUTION ‘ 
3S A Hospital Kirkley Rd. 
a 3. NAME OF Fit Middle lout 4. DATE 
DECEASED OF 
(Type or print) HOMA NGHCOMB DEATH 
3 5. SEX 6. COLOR OR RACE | 7. WARE E] NEVER MARRIED PX] 8. DATE OF BIRTH 
ry M white wioowed [ oivorceo [) Sept 29, 1957 
ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) 
be on* one Annapolis, M4 USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 J 
§ 
g Thomas H, Stinchcomd J: Hilda E, Gosheff 
&3\ s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ] 17, INFORMANT Addrews 
E ft (Yet, 19, of unknown) IE yes, give wor or dotes of service) 
¢ 
g 
& 
a 
© 
§ 
2 
i= 


Conditions, if ony, which tb 
gove rise to immediate 

couse (@) stoting the ynder- eS 
4 


(¢). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


z 
& 
ee 
o 5 é Paxt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. praia ad 
33 < ves] no Cf 
Lara & [200. ACCIDENT WAS UNDERLYING []__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & [OR CONTRIBUTING L] CAUSE OF DEATH 
ese © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
ote & [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
avg ray Hour o. m, While Not while factory, street, office bldg., etc. " 1 
si? : p.m. 19 lot work [1] of work [J 
= ° _ 
ga 21. | certify that | gttended the deceased fram, la Gr = w5Z, ta__7/30 , 192.Z,thot | last sow the deceased 
H 4 z 
Ka 3 alive on______ 74.22 and that death accurred at + =, fram the causes and an the date stated abave. 
5 3 - _, ADORESS (Street, city or town, stote} ATE SIGNED 
vo yr 
ACTUAL > JS) 
pus / | |stenatu MO. LS Gd =e i ee iA oA LSPS sf 
Zz 
4 PHYSICIAN'S 
AME (Type Philip Briscoe =. Annapolis, Maryland 
70. maa agen ‘2p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
ae Cedar Bluff Cemete Annapolis, Mi 
3 rey V4 ‘ADDRESS. RECS BY REG ‘Mb. aay 'S SIGNATURE 
15 (4 ? 
ys,ai50 Annapolis, Ma. or} . Fete J 


oe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 15 6 


U \ 
9150 CERTIFICATE OF DEATH caracae zo 
ys g. Dist. No. 
45 / \ fi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before odmission) 
52 ii . Anne Arundel marviano |] Maryland » county Dorchester .Céynty 
3 ri b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
5 RURAL and give nearest pen) ate x 
$2 rownsville, Md. Gambridge, Md. Gn? Zs 
"3 3 bags ye at A ag {if not in hospital, give street address) | d. STREET ADDRESS: 0. IS bigger | 
pe «0 “Crownsville State Hospital, Mq. 2 Edgewood Ave. eH NOL 
Bod 
S05 3. NAME OF First ;% last 4. DATE Month Day Yeor 
= (Type or print) Oscar Tilghman DEATH Na e 15 19 7 
D> 


Pa: 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ga NEVER MARRIED [J | 8. DATE OF BIRTH {In laa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy Mi 

Male Negro wioowep [J ovorceo fo] | Dee. 25, 1900 (ail age hie *: 

Wa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF . COUNTRY? 
during most of working life, even if retired) 
Bricklayer Unknown Maryland U. S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown (deceased) Unknown (deceased) 
1S, WAS DECEASED EVER INU: S. ARMED FORCES? [14. SOCIAL SECURITY NO. [17. INFORMANT Address 
(fea, 99. oF unknown) (Uf yes, give wor or doten of service} a 

Unknown 214-07-9501 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] 


PART f DEATH NGBIATY Cavs: oL__Hypostate Bronchopneumonia, Cerebral Thrombosis 


after death. 
"G 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


a © DUE TO 
< Conditions, if ony, which Hypertensive and Arteriosclerotic Cardiovascula 
E gove rise to immediate 
a couse (0), stating the unders ( OVETO - 
= tying couse lost. ¢ ta Disease 
6 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Sita Pol 
S Decubitus Ulcer of Buttocs, Arterial Hypertension ves] No fd 


200. ACCIDENT Nita pes Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -+------- 3 + 
20c. TIME OF INJURY Month, oa Year { 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour an. While Not while factory, street, office bidg., etc. yy 
p.m. eee jat work [] ot work a etehaketanesnetaned | Recta a aT 


21. 1 certify that attended the deceased from.__Septs29..._, 1956, to_Sepbs 15 _., 19. 5'Z.thot | lost saw the deceased 
alive on___Se: hat death occurred at_22 50DM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


iL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


lauld be detached far use as the burial: 
the regrstror prior ta burial, cremation, ar removal, ond in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


ADDRESS (Street. city or town, state) DATE SIGNED 
/ Sonar b. ....Crowmmavalle State Hospital, Md. 
ou - benallaais, bo MoD. Crownsville, Md. 
= c. NAME OF EME ERY OR BFenntOn oe 
ae ZO Von arblie, |(4 fo. 
- R f rh RESS Ay 24a, REC'D BY Mend ATOR 
Avge ie ZL : a e/) LLL Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 
Ss : 9151 CERTIFICATE OF DEATH eden od 


od 


« vs 
y fo 
& 3s s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> % M \ 6. COUNTY 9. STATE b. COUNTY 
= 6 . ID : 3 
* 92 Lt Arun bales Maryland A A Co 
= Z] g b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
2 5 RURAL ond give nearest town} 
2 $2 n rs P Glen Burnie 
2 ae = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
o = ‘OR INSTITUTION ] ON A FARM? 
5 35 None / #25 Ritchie Hey yes: "| 
2 25 3. NAME OF Fint Middle om 4. DATE Month Dey Yeor 
a > (Type ar print) Taylor C Walston DEATH Sept 8 et 
< 


Pag 


IF UNDER 1 YEAR| tf UNDER 24 HRS. 


Days | Hours] Min, 


9. AGE (In 
lost vintey) 


yes. 


5. SEX Male 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 
{g-}-« White widowed ( ovorctO(} | Ayo & IS89T 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
e adin U_S Coast Guard Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 Luther Walston Trisaney Blake 


Tf, WAS DECEASED EVER IN U; S- ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
No "ie 705-05-9479 freida W Walston 423 Ritiche Hgy Glen Burnie 


1B. CAUSE OF DEATH [Enier only one couse per line for (a), (b). ond (c).} INTERVAL BETWEEN: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


| 


Then please remove corbon papers. 


the re. sfrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (0 Vv 
DUE TO 
Canditions, if any, which it 


gove rise to immediote 
couse (0), sloting the under. 
lying couse lost. tc 


DUE TO 


ADDRESS (Street, city or town, stote) 


4 \) probs has vi Rroole a Pee k 4. af) 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


£ 
a. 
e 
8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= = 
3 6 yes NOB 
3 = ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
E | on CONTRIBUTING E] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é & [2. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
g B Hour a. p. While Nol while foctary, street, office bldg.. etc.) : 
= = p.m. 19 Jot work (Jj ot work H 
° : 
= 21. | certify that |, attended the deceased fram. By 193g ey. Sg, 4... 19...-.,that | last sow the deceased 
° 5! ~ : 
4 alive an &: p28 NO --. and that death occurred tliZm. ‘ram the causes and an the date stated above. 
3 a7 
° 
e-) 
ae 
5 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
may be retained by the hospital or attending physician. 


) SIGNAT = 
RNS Te ae ee ee ee ean o, 
Ro. ea ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or rt (Stote) 
ee 
=e Buri Sept II-57| Loudon Park Cem Frederick Rd Balto Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2ho. Ge pepecprye “Yiye IST! ae 
NEA iN Edward Toulson 2359 Wash Blvd Balto 30 Md an i AAA L Ler 


Bal 


‘SA NVTAN 


Darsosad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a) 158 
4 CERTIFICATE OF DEATH 


oud 


Reg. Dist. No. 


noe fn dg 
He ie a 2, USUAL RESIDENCE (Where deceaie lived. If institu idence before odmission) 
ty =: oS) b. COUNTY 
sf ar ted i. Ae GHLES VILLE 
3 B. CITY OR TOWN (If outside corporote limit, write |e. LENGTH OF STAYIN Ib |< CITY OR TOWN (IPouillde corporate limilt; write RURAL ond give nearest fown] 
3 RURAL ond give nearest mS 
2 2 A AO 
e a3 d, NAME OF OEnITAl NU ng} in hospitol, give street oddres: t d. STREET ADDRESS: e. 1S RESIDENCE 
=a AR INS] UTION r} ON A FARM? 
23 LTE fT Pu td. vs NoO 
Pe 3. NAME OF ___ Fiest Middle DA Day Yedr 
» (Type or print) DJOSIFON = 


Page: 


5. SEX é a oR ue 7. arRigD [T NEVER MARRIED [] | 8. ; 9. AGE (In yeors 
tost birthday) 
PLC Lo Jobed) Ywoowo OQ _ vworceo] | AAW PY j la 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR - ign 
during most of working life, even if retired) 


V4, MO) HERS MAIDEN he 


i 


py 
Dine 5 


oa was DECEASED VE RAN U, S, ie srotct 16, SOCIAL SECURITY NO. }17. INFOR?AJ We 1 
(Ves, no. (UE yes, give wor, ¥ ‘L / ai &7/ 
eo: Mile <= 


| [18 CAUSE OF DEATH [Enter aa ‘one coute per fine for (0), (b), ond {c)- i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: V, Z ONSET AND DE 
IMMEDIATE CAUSE (o! 


Then please remove carban popers. 


DUE TO 


(cs 


ote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te 


tificate has been signed by the attending physicion and completely fi 


PHYSICIAN'S 
NAME 17) 


€ 
2 
be 
c = 
ES 
Bs . Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Ros g ERFORMED? 
665 is wD) no] 
a5.9 oO 
Pin 2 = | 200. ACCIDENT WAS UNDERLYING []_ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
$22 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
oz © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, fos (City oF town) (Count Stole 
S Vv v) ) 
es ray Hour 9, 1p. While Not oe foctory, street, office bldg., e! 
mE > F4 pm. jot work [] of work 
1 ae 
gy 21. | certify that | attended she deceased fram__.4 /@0_______, Am ta I Me f ---n---. 1. Lihot | last saw the deceased 
< 
og 3 alive an__ _ O_., 12 .f..., and that death accurred sae fram the causes and an the date ‘giad abave. 
203 V4, ESS (Street, city or town, store), LEP. 
2S° actuaL ZA ; 27 
pes SIGNATURES ALO IY, HP Fc MD. 87 PEA 2h 5) ee Vey YE. 
car Pr 
£ 
> 
o 
E 


kz? A ‘Wb. DATE THEREOF 1 OF CEMETERY OR CREMATORY TION, - town, of 9 (Stote) 
V. f 
iil Ebene JlesoeLe hae 
3 SUDERAL DIRECTOR'S “0 Yad on RECLD pY R > Ds es RAR'S SKGNATUR: 
SO poate 7// i a ORM Nd T Merwe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Tays 


“e a =~ * : 
WS fiveans 


iget &1 das 


: aay 


oes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 1 59 
Ps \ 
; 9152 CERTIFICATE OF DEATH ee Oe 


« ce 
: : eae Bp: 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence belore odmision) 
, °. 4 : 
= $8 y) Anne Arundel MARYLAND Maryland ® COUNTY Baltimore City 
£3 b. CITY OR TOWN (it limits, . F i jimits, weil i 
7 : 3 <—-. RoRACenen xi Loads oe jimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Uns (IF outside corporate limits, write RURAL and give rearest town) 
° s2/ Crownsville, Md.|1 yr. 2 days Baltimore 
& 32 . 4: NAME OF HOSPITAL (if sot n howptal. give sreatoddres d. STREET ADDRESS IS RESIDENCE 
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